
Request for Review of Insurance Premiums 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

 

Dear [Insurance Company Contact/Department], 

 

I hope this letter finds you well. I am writing to formally request a review of my current 

insurance premium for [Type of Insurance] policy number [Policy Number]. 

Due to [briefly explain your reason--e.g., changes in financial circumstances, improvements in 

your risk profile, better offers from competitors], I believe my current premium does not 

accurately reflect my situation. 

In light of [mention any supporting information--e.g., changes in claims history, loyalty 

discounts, or current market rates], I kindly ask you to reconsider my premium rate and explore 

options for a reduction. 

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

appeal. 

 

Sincerely, 



[Your Name] 


