
Insurance Coverage Adjustment Inquiry 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Your Email]  

[Your Phone Number] 

[Insurance Company Name]  

[Insurance Company Address]  

[City, State, Zip Code] 

Dear [Insurance Agent/Representative's Name], 

I hope this message finds you well. I am writing to inquire about the adjustment of my insurance 

coverage under policy number [Your Policy Number]. After reviewing my current coverage, I 

would like to understand the options available for enhancing or modifying my policy to better 

meet my needs. 

Specifically, I am interested in [briefly state the specific adjustments you are considering, e.g., 

increasing coverage limits, adding additional coverage, etc.]. I would appreciate it if you could 

provide me with the details regarding these options, including any associated costs and the 

process involved. 

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

Sincerely, 

[Your Name] 


