Appeal for Higher Insurance Coverage
Limits

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Email Address]
[Phone Number]
[Date]

[Insurance Company Name]
[Insurance Company Address]
[City, State, ZIP Code]

Dear [Insurance Adjuster/Manager's Name],

| hope this letter finds you well. I am writing to formally appeal for an increase in my insurance
coverage limits associated with my policy number [Your Policy Number]. After reviewing my
current coverage and assessing my financial situation, I believe that a higher limit is necessary to
adequately protect my assets and ensure my peace of mind.

Recently, | have experienced [briefly describe an event or situation that prompted the appeal,
e.g., an increase in property value, rising costs of living, etc.]. Given these circumstances, | am
concerned that my current limits may not suffice to cover potential risks and liabilities.

| kindly request a review of my policy and a reconsideration of my coverage limits. | believe that
with the appropriate adjustments, | can continue to maintain a secure environment for myself and
my family.

Thank you for your attention to this matter. | look forward to your prompt response and am
hopeful for a positive resolution. Please feel free to contact me at [Your Phone Number] or
[Your Email Address] should you require any further information.

Sincerely,

[Your Name]



