
Adjustment to Insurance Policy 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Agent's Name], 

I am writing to request an adjustment to my insurance policy, policy number [Insert Policy 

Number]. After reviewing my current coverage, I would like to make the following changes: 

• Change in coverage type: [Details] 

• Change in premium payment frequency: [Details] 

• Update personal information: [Details] 

• Additional coverage required: [Details] 

Please let me know if any further information is required to process these adjustments. You can 

reach me at [Your Phone Number] or [Your Email Address]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Signature (if sending a hard copy)] 

[Your Printed Name] 


