Request for Insurance Premium Reduction

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Dear [Insurance Company Representative],

I am writing to formally appeal the insurance premium assessment | have received due to my
insufficient credit history. I believe this assessment does not accurately reflect my overall
financial responsibility and commitment.

As a [Your Occupation] with a steady income, | have been diligent in managing my finances and
obligations. While | may have a limited credit history, | assure you that | am responsible and take
my commitments seriously.

| would appreciate your assistance in reviewing my case with consideration of my payment
history, stability in employment, and other relevant factors that illustrate my commitment to
financial responsibility.

Thank you for your time and consideration. | look forward to your prompt response regarding the
appeal.

Sincerely,

[Your Name]



