Policy Coverage Clarification

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Representative's Name],

| hope this letter finds you well. | am writing to seek clarification regarding the coverage details
of my policy (Policy Number: [Insert Policy Number]).

Specifically, 1 would like to understand the following aspects:
e [Aspect 1: e.g., Coverage limits]
e [Aspect 2: e.g., Exclusions]

e [Aspect 3: e.g., Claim process]

Additionally, if there are any documents or resources available that provide further insights into
these coverage details, | would greatly appreciate your guidance in obtaining them.

Thank you for your assistance. | look forward to your prompt response.
Sincerely,

[Your Name]



