Letter of Appeal for Modifying Coverage
Specifics
Date: [Insert Date]
[Your Name]
[Your Address] [City, State, Zip Code]
[Your Email] [Your Phone Number]
[Insurance Company Name] [Company Address] [City, State, Zip Code]
Dear [Insurance Company Representative's Name],
| hope this letter finds you well. | am writing to formally appeal the current specifics of my
insurance coverage under policy number [Insert Policy Number]. After reviewing my coverage
details, I believe that modifications are necessary to better align with my needs.
Specifically, 1 am requesting a reconsideration of the following aspects:
o [Specific Coverage You Wish to Modify 1]
e [Specific Coverage You Wish to Modify 2]
o [Additional Coverage or Details]
| believe these adjustments are justified due to [briefly explain your reasoning, e.g., changes in
circumstances, new information, etc.]. | appreciate the service your company provides and trust

that you will consider my situation with care.

Thank you for your attention to this matter. I look forward to your prompt response and am
hopeful for a positive resolution.

Sincerely,

[Your Name]



