Appeal for Inclusion of Specific Rider Iin
Policy

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Company Name]

[Company Address]

[City, State, Zip Code]

Dear [Insurance Company Contact Name],

I hope this letter finds you well. I am writing to formally appeal for the inclusion of a specific
rider in my insurance policy, policy number [Insert Policy Number]. After careful consideration,
| believe that the addition of [specific rider details] would significantly enhance my coverage and
provide me with the security I require.

Given my current circumstances, particularly [briefly explain reason or situation], | feel that this
rider is vital for my financial protection and peace of mind. It aligns with my coverage needs and
is a prudent measure considering potential risks.

I kindly request you to reconsider my appeal, taking into account [any supporting reasons or
previous communications if applicable]. | am confident that the inclusion of this rider will
provide mutual benefits and strengthen our ongoing relationship.

Thank you for your attention to this matter. I look forward to your prompt response and hope for
a favorable resolution. Please feel free to contact me at [Insert Phone Number] or [Insert Email
Address] should you require any further information.

Sincerely,

[Your Signature (if sending a hard copy)]



[Your Printed Name]



