
Coverage Entitlement Inquiry 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date]  

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code]  

Dear [Insurance Company Representative's Name or "Claims Department"], 

I am writing to inquire about my coverage entitlements under my policy number [Your Policy 

Number]. I would like to confirm the benefits available to me and any specific conditions that 

may apply.  

Additionally, if there are any documents I need to provide or forms I need to complete, please let 

me know so I can ensure everything is in order.  

Thank you for your assistance. I look forward to your prompt response.  

Sincerely, 

[Your Name] 


