
Disagreement Over Policy Exclusions 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Disagreement Over Exclusions in Policy #[Policy 

Number] 

Dear [Insurance Company Contact/Claims Department], 

I am writing to formally express my disagreement regarding the exclusions stated in my 

insurance policy #[Policy Number]. Upon reviewing the terms, I believe that certain exclusions 

applied to my claim do not align with the coverage as described during the policy setup. 

Specifically, I would like to address the following exclusions: 

• [Exclusion 1 with brief explanation] 

• [Exclusion 2 with brief explanation] 

• [Exclusion 3 with brief explanation] 

I request a thorough review of these exclusions and how they pertain to my situation. I believe 

that my claims should be considered valid as they fall within the agreed coverage limits. 

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

Sincerely, 

[Your Name] 


