
Appeal for Policy Coverage Enhancement 

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's Name], 

I hope this message finds you well. I am writing to formally request a review of my current 

insurance policy ([Policy Number]) and to express my desire for an enhancement in coverage. 

Over the past [duration of your policy], I have been a loyal policyholder and have appreciated 

the support and service provided by your company. However, given the recent changes in my 

circumstances, including [briefly explain your reasons for needing increased coverage, such as 

changes in income, family status, or increased risks], I believe that an enhancement in my policy 

coverage is necessary to ensure comprehensive protection. 

I would like to outline my proposed changes to the existing policy:  

- [Detail proposed changes or enhancements]  

- [Detail any additional coverage requested] 

I kindly ask you to review my request and consider the possibility of modifying my existing 

policy to better suit my current needs. I am confident that with your assistance, I can achieve the 

peace of mind that comes with adequate coverage. 

Thank you for considering my appeal. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


