
Address Correction Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, ZIP Code] 

Dear [Insurance Company Contact/Department], 

I am writing to request a correction to the address associated with my liability insurance policy. 

My policy number is [Your Policy Number]. 

Currently, the address on file is: 

[Current Address] 

I would like to update it to the following address: 

[New Address] 

Please confirm that you have updated my address in your records. Feel free to contact me at 

[Your Phone Number] or [Your Email Address] if you need any further information. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 


