Account Insurance Policy Coverage
Enhancement

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]
[Insurance Company Address]

[City, State, ZIP Code]

Subject: Request for Enhancement of Insurance Policy
Coverage

Dear [Insurance Agent's Name],

| hope this message finds you well. I am writing to formally request an enhancement to the
coverage of my current insurance policy, policy number [Your Policy Number]. After reviewing
my existing coverage and assessing my current needs, | believe it is prudent to adjust my policy
to better protect my assets and mitigate risks.

Specifically, I am interested in the following enhancements:

o [Detail 1: e.g., Increased coverage limits]

e [Detail 2: e.g., Addition of specific endorsements]

o [Detail 3: e.g., Lower deductibles]
Please advise me on the options available to me, as well as any adjustments to the premium that
may accompany these enhancements. | would appreciate your prompt attention to this matter, as
I look forward to ensuring that my coverage adequately reflects my current requirements.

Thank you for your assistance. | look forward to your swift response.



Sincerely,

[Your Name]



