Warranty Insurance Claim Submission

Date: [Insert Date]

Your Name: [Insert Your Name]

Your Address: [Insert Your Address]

City, State, Zip Code: [Insert City, State, Zip Code]
Email: [Insert Your Email]

Phone Number: [Insert Your Phone Number]
Claims Department

[Insurance Company Name]

[Insurance Company Address]

City, State, Zip Code: [Insert Insurance Company City, State, Zip Code]
Dear Claims Department,

I am writing to formally submit a claim under my warranty insurance policy #[Insert Policy
Number] for [brief description of the item or service covered].

The details of my claim are as follows:

Item Description: [Insert Item Description]

Purchase Date: [Insert Purchase Date]

Claim Amount: [Insert Claim Amount]

Incident Date: [Insert Incident Date]

Supporting Documents: [List any attached documents such as receipts, photographs, etc.]

| kindly request that you process this claim at your earliest convenience. Please feel free to
contact me if you require any further information.

Thank you for your attention to this matter.
Sincerely,

[Your Name]



