
Coverage Scope Summary Request 

Date: [Insert Date] 

To: [Recipient's Name] 

Title: [Recipient's Title] 

Company: [Recipient's Company] 

Address: [Recipient's Address] 

City, State, Zip: [Recipient's City, State, Zip] 

 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request a comprehensive summary of the 

coverage scope related to [specific project, product, or service]. This information will provide 

better insight into our existing agreements and help us make informed decisions moving forward. 

Specifically, we are looking for details regarding: 

• Coverage limits 

• Exclusions 

• Additional endorsements 

• Duration of coverage 

We appreciate your attention to this matter and look forward to your prompt response. Please let 

me know if you require any additional information from my end. 

Thank you for your assistance. 

 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company] 

[Your Contact Information] 


