Coverage Scope Request for Additional
Information

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Recipient's Name]
[Recipient's Position]
[Company Name]
[Company Address]
[City, State, Zip Code]

Dear [Recipient's Name],
| am writing to request additional information regarding the coverage scope for [specific project
or service]. As we move forward, it is essential to have a comprehensive understanding of the

details involved to ensure alignment with our expectations and requirements.

Specifically, 1 would appreciate further clarification on the following points:

e [Point 1]
e [Point 2]
e [Point 3]

Your assistance in providing this information will greatly facilitate our ongoing discussions and
help us make informed decisions accordingly. Please let me know if you require any further
details from our end.

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

Sincerely,

[Your Name]
[Your Position]
[Your Company]



