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 obtaining
retroactive auto insurance protection for my vehicle. My policy number is [Your Policy
Number], and it was effective from [Policy Start Date].

Due to [brief explanation of circumstances leading to the request], | would like to understand if it
is feasible to have my coverage retroactively applied to ensure that | am completely protected
during that time frame.

Please let me know what information you require from my side to facilitate this request. |
appreciate your assistance and look forward to your prompt response.

Thank you for your attention to this matter.

Sincerely,
[Your Name]



