
Adjustment Request for Insurance Payment 

Records 

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 Representative's Name], 

I hope this message finds you well. I am writing to formally request an adjustment to my 

insurance payment records associated with policy number [insert policy number]. 

Upon reviewing my records, I noticed discrepancies that require correction. Specifically, [briefly 

describe the discrepancies and provide any relevant details]. I believe these adjustments are 

necessary to accurately reflect my payment history. 

Attached are the supporting documents that detail the discrepancies for your review. I kindly ask 

that you investigate this matter and make the necessary adjustments at your earliest convenience. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


