Letter of Demand for Enhanced Insurance
Protection

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 [Insurance Representative's Name],

| am writing to formally request an enhancement to my current insurance policy, [Policy
Number], due to [reason for the demand, e.g., changes in personal circumstances, increased asset
value, etc.].

Given the current climate and the increased risks associated with [briefly outline relevant
conditions or reasons], | believe it is essential to review and elevate my coverage levels.
Specifically, | am seeking to increase the following components of my policy:

e [Component 1: Description of coverage needed]

e [Component 2: Description of coverage needed]

e [Component 3: Description of coverage needed]
| expect a prompt response to this request, as | would like to ensure that my coverage adequately
reflects my current needs. Please let me know if you require any additional information or
documentation to process this enhancement.
Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Signature (if sending a hard copy)]
[Your Printed Name]



