
Application for Auto Insurance Policy 

Transfer 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Company Contact], 

I am writing to formally request the transfer of my auto insurance policy with the following 

details: 

Policy Number: [Insert Policy Number] 

Current Vehicle: [Insert Vehicle Details] 

New Vehicle: [Insert New Vehicle Details] 

Due to [insert reason for transfer, e.g., purchasing a new vehicle, relocation, etc.], I would like to 

proceed with the transfer of my insurance coverage to my new vehicle. I kindly request that you 

provide me with the necessary steps to complete this process at your earliest convenience. 

Thank you for your attention to this matter. Please feel free to contact me at [Your Phone 

Number] or [Your Email Address] if you require any further information. 

Sincerely, 

[Your Name] 


