
Insurance Bonus Declaration for Health 

Insurance Claims 

Date: [Insert Date] 

To, 

[Insurance Company Name] 

[Company Address] 

[City, State, ZIP Code] 

Subject: Declaration of Insurance Bonus for Health Insurance Claims 

Dear [Insurance Company Representative], 

I, [Your Name], holding policy number [Your Policy Number], would like to declare my 

eligibility for the health insurance bonus as per the terms and conditions of my insurance policy. 

This declaration serves to confirm that I have adhered to all policy requirements and have not 

made any claims during the policy period [Insert Policy Period]. I believe that I am entitled to the 

applicable bonus as outlined in the policy documentation. 

Attached are any required documents for your review: 

• Copy of Insurance Policy 

• Claim History (if applicable) 

• Other Relevant Documents 

I kindly request you to process my declaration for the bonus at your earliest convenience. Should 

you require any further information, please do not hesitate to contact me at [Your Contact 

Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Signature (if sending a hard copy)] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Phone Number] 

[Your Email Address] 


