
Insurance Premium Modification Appeal 

[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], 

I hope this message finds you well. I am writing to formally appeal the recent modification to my 

insurance premium outlined in your letter dated [Date of the Letter]. My policy number is [Your 

Policy Number]. 

After reviewing the details of the premium modification, I believe that there are valid reasons to 

reconsider this adjustment. [Briefly explain your reasons, e.g., changes in circumstances, loyalty 

as a long-term customer, claim history, etc.]. 

I kindly request a reassessment of my premium based on the information provided and would 

appreciate any documentation that supports the reason for the increase. 

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

Sincerely,  

[Your Name] 


