Letter of Demand for Insurance Fee Adjustment

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 [Insurance Company Representative],

| hope this letter finds you well. I am writing to formally request a review and adjustment of my
insurance premiums for policy number [Insert Policy Number].

Upon reviewing my recent statements, | have noticed an increase in my insurance fees that |
believe warrants further examination. [Provide a brief explanation of the reasons for your
request, such as changes in circumstances, terms of service, or unexpected increases. Include any
relevant documentation as attachments.]

As a loyal customer, 1 would appreciate your prompt attention to this matter and would like to
request a reassessment of my policy fees. | believe that an adjustment is warranted based on the
outlined circumstances.

Thank you for your attention to this matter. | look forward to your timely response so that we
may resolve this issue amicably. Please feel free to contact me at [Your Phone Number] or [Your
Email Address] for any further information.

Sincerely,
[Your Name]



