Financial Hardship Insurance Rate Appeal

Date: [Insert Date]

To: [Insurance Company Name]

Address: [Insurance Company Address]

Policy Number: [Your Policy Number]

Dear [Insurance Company],

| hope this letter finds you well. I am writing to formally appeal the recent increase in my
insurance rates due to financial hardship. Due to [briefly explain your circumstances, e.g., loss of
employment, medical expenses], | am currently facing significant financial challenges.

This increase in premiums creates an undue financial burden on my household. | have been a
loyal customer since [insert year] and have maintained a good standing with your company. |
kindly ask that you reconsider this rate increase in light of my current financial situation.

| would appreciate your understanding and support during this difficult time. Should you require
any further documentation or information about my financial status, please do not hesitate to
contact me at [Your Phone Number] or [Your Email Address].

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

Sincerely,

[Your Name]

[Your Address]

[Your City, State, Zip Code]



