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 Company Representative's Name],

| hope this message finds you well. I am writing to inquire about the possibility of reinstating my
insurance policy (Policy Number: [Your Policy Number]). The policy was previously in force,
but I was unable to keep up with the premium payments due to [brief explanation of
circumstances, if desired].

I would like to understand the steps | need to take to reinstate my policy and any associated fees
or requirements. | value my relationship with your company and would appreciate any guidance
and assistance you could provide in this matter.

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

Sincerely,
[Your Name]



