Insurance Policy Review Letter

Date: [Insert Date]

To: [Insurance Company Name]

Address: [Insurance Company Address]

Subject: Review of Insurance Policy Overlaps

Dear [Insurance Agent's Name],

| hope this message finds you well. | am writing to request a review of my current insurance
policies with your company, specifically regarding potential overlaps that may exist between

them.

As a policyholder, | want to ensure that my coverage provides adequate protection without
redundancy. The policies in question are as follows:

o Policy Number: [Insert Policy Number 1] - [Insert Policy Type]
e Policy Number: [Insert Policy Number 2] - [Insert Policy Type]
o Policy Number: [Insert Policy Number 3] - [Insert Policy Type]
Please review these policies and advise whether there are any overlaps in coverage that | should
be aware of. Additionally, | would appreciate your recommendations for optimizing my coverage
to avoid unnecessary costs.
Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,
[Your Name]
[Your Address]
[Your Email]

[Your Phone Number]



