
Policy Premium Review Request 

Date: [Insert Date] 

To, 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Insurance Agent's Name], 

I am writing to formally request a review of the premium for my health insurance policy, number 

[Policy Number]. Given my recent circumstances and changes in my health status, I would 

appreciate it if you could re-evaluate the premium charges associated with my policy. 

Over the past year, I have [briefly mention any relevant changes such as improved health, 

lifestyle changes, or financial circumstances]. I believe these changes may warrant a 

reassessment of my current premium rates. 

Thank you for considering my request. I look forward to your prompt response regarding the 

review process and any potential adjustments to my premium. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Contact Information] 


