Letter of Appeal for Additional Insurance
Coverage

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Subject: Appeal for Additional Insurance Coverage

Dear [Insurance Adjuster/Manager's Name],

I hope this letter finds you well. I am writing to formally appeal for additional insurance
coverage under my existing policy [Policy Number] due to [brief explanation of why additional
coverage is needed, e.g., recent life changes, increased risk factors, etc.].

Over the past [duration], there have been significant changes in my circumstances that
necessitate an increase in my coverage. Specifically, [provide detailed reasons]. I believe that
additional coverage is essential to ensure my security and peace of mind.

To support my request, | have attached [mention any supporting documents, e.g., financial
statements, medical reports, etc.]. I am hopeful that the information provided will demonstrate

the need for the requested coverage adjustment.

| appreciate your consideration of my appeal and look forward to discussing this matter further.
Please feel free to contact me at [Your Phone Number] or [Your Email Address].

Thank you for your attention to this matter.

Sincerely,
[Your Name]



