
Application for Insurance Rate 

Reexamination 

To: [Insurance Company Name] 

Address: [Insurance Company Address] 

Date: [Current Date] 

Dear [Insurance Company Representative/Claims Department], 

I am writing to formally request a reexamination of my insurance rates associated with my policy 

number [Your Policy Number]. I believe that the rates currently assigned do not accurately 

reflect my situation and the associated risks. 

Upon reviewing my policy and recent [changes in circumstances/statistics/market rates], I feel 

that the following factors warrant a reconsideration of my insurance premium: 

• [Factor 1: e.g., improved credit score] 

• [Factor 2: e.g., loss of a major risk factor] 

• [Factor 3: e.g., participation in a safety program] 

Supporting documents have been attached to substantiate my claims. I kindly ask for your 

prompt attention to this matter and a review of my situation in light of the information provided. 

Thank you for considering my request. I look forward to your favorable response. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


