Amendment Request for Policyholder
Records

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 [Recipient's Name or Customer Service Department],

I am writing to formally request an amendment to my policyholder records for my account with
the policy number [Insert Policy Number].

Upon reviewing my records, | have identified the following discrepancies that need to be
addressed:

o [Describe the first discrepancy]

o [Describe the second discrepancy]

e [Continue as needed]
| kindly request that you update my records accordingly and provide written confirmation once
the amendments have been made. If further information or documentation is required, please do
not hesitate to contact me at the information provided above.
Thank you for your attention to this matter.

Sincerely,

[Your Name]



