Request for Enhanced Coverage Options

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Contact Name],

I hope this message finds you well. I am writing to formally request enhanced coverage options
for my current insurance policy, [Policy Number], which | have maintained since [Start Date].

Given recent changes in my circumstances, | believe that expanding my coverage will better
protect my assets and provide me with peace of mind. | am particularly interested in options that
cover [specific areas of interest, e.g., increased liability, additional property coverage, etc.].
Please let me know the possible options available, along with any associated costs or changes
that may arise from these enhancements. | am looking forward to your prompt response so that
we can ensure that my coverage keeps up with my needs.

Thank you for your attention to this matter. | appreciate your assistance and am eager to discuss
this further.

Sincerely,

[Your Name]



