
Comprehensive Coverage Benefits 

Adjustment 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Adjustment of Comprehensive Coverage Benefits 

Dear [Insurance Adjuster's Name], 

I hope this letter finds you well. I am writing to formally request an adjustment to my 

comprehensive coverage benefits associated with my policy number [Policy Number]. 

Due to [briefly explain reason for adjustment, e.g., recent changes in circumstances, updated 

value of insured items, etc.], I believe that my current coverage requires a review and adjustment 

to better fit my needs. 

I would appreciate your guidance on the necessary steps to initiate this adjustment. Attached are 

supporting documents including [list any enclosures, e.g., latest valuation, incident reports, etc.]. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


