
Request for Insurance Status Update 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Company Contact/Department], 

I am writing to request an update regarding my insurance status. My policy number is [Insert 

Policy Number], and I have been a member since [Insert Membership Start Date]. 

As I have recently completed [mention any relevant medical procedures, treatments, or claims], I 

would like to confirm the current status of my coverage and any necessary steps I need to take 

moving forward. 

Your timely assistance in this matter would be greatly appreciated. Please feel free to contact me 

at [Your Phone Number] or [Your Email] if you require any further information. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 


