
Request for Exclusion Clarification 

Date: [Insert Date] 

To: [Insurance Provider's Name] 

Address: [Insurance Provider's Address] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request clarification regarding the scope of 

coverage and specific exclusions detailed in my current insurance policy (Policy Number: [Insert 

Policy Number]). 

As I review my policy, I have some concerns about certain exclusions that may impact my 

coverage. Specifically, I would like to understand the following: 

• [Insert specific exclusion 1] 

• [Insert specific exclusion 2] 

• [Insert specific exclusion 3] 

It is essential for me to have a comprehensive understanding of these exclusions to ensure that I 

am adequately prepared in the event of a claim. I appreciate any clarification you can provide 

regarding these matters. 

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

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


