
Update Request for Policyholder Records 

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 [Recipient's Name], 

I hope this message finds you well. I am writing to formally request an update to my 

policyholder records associated with policy number [Insert Policy Number]. 

As part of my commitment to keeping my records current, I would like to update the following 

information: 

• [Detail the information that needs to be updated, e.g., Address, Phone Number, 

Beneficiary, etc.] 

• [Additional details if necessary] 

Please let me know if you require any further documentation or information to process this 

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

Sincerely, 

[Your Name] 


