
Coverage Scope Specifics Inquiry 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

 

[Recipient Name] 

[Recipient Title] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 

 

Dear [Recipient Name], 

 

I hope this message finds you well. I am writing to inquire about the specifics of the coverage 

scope for [specific policy or service] that I am considering. To ensure accurate representation 

and understanding, I would appreciate clarification on the following points: 

• [Point 1: e.g., coverage limits] 

• [Point 2: e.g., exclusions] 

• [Point 3: e.g., claim process details] 

Thank you for your attention to these matters. I look forward to your prompt response so that I 

can make an informed decision. 

 



Sincerely, 

[Your Name] 


