
Health Insurance Enrollment Letter 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email] 

[Your Phone Number] 

[Health Insurance Provider Name] 

[Provider Address] 

[City, State, ZIP Code] 

Subject: Health Insurance Enrollment for Veterans 

Dear [Recipient's Name], 

I hope this letter finds you well. I am writing to formally enroll in the health insurance program 

for veterans as part of my benefits. As a veteran, I understand the importance of having access to 

quality healthcare services. 

My details are as follows: 

• Full Name: [Your Full Name] 

• Social Security Number: [Your SSN] 

• Veteran Identification Number: [Your VIN] 

• Date of Birth: [Your Date of Birth] 

• Address: [Your Current Address] 

I have attached the necessary documents required for my enrollment. Please let me know if there 

are any additional forms or information needed to complete my application. 

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

Sincerely, 

[Your Signature (if sending a hard copy)] 



[Your Printed Name] 


