Policy Premium Review Request

Date: [Insert Date]

Your Name: [Insert Your Name]

Your Address: [Insert Your Address]

Your City, State, Zip: [Insert City, State, Zip]

To: [Insurance Company Name]

Attention: Customer Service Department

Company Address: [Insert Company Address]

City, State, Zip: [Insert City, State, Zip]

Dear [Insurance Company Contact or Customer Service],

| hope this letter finds you well. I am writing to formally request a review of my life insurance
policy premium for policy number [Insert Policy Number]. Given my current financial situation
and life circumstances, | would like to explore any options available for premium adjustments or
discounts.

As a loyal customer of [Insurance Company Name], | appreciate the support and services
provided. | believe that a premium review may be beneficial in ensuring the continued

affordability of my policy.

Thank you for your time and consideration. | look forward to your prompt response regarding
this matter.

Sincerely,

[Your Signature (if sending a hard copy)]
[Your Printed Name]

[Your Contact Number]

[Your Email Address]



