L_etter of Modification to Aviation Insurance
Policy

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative Name],

I am writing to formally request a modification to my existing aviation insurance policy, [Policy
Number], which was issued on [Issue Date]. I would like to propose the following changes to the

terms of my policy:

« Modification 1: [Describe the modification]
o Modification 2: [Describe any additional modification]

These modifications are necessary due to [reason for modification]. | believe that adjusting the
policy terms as specified will better meet my needs while maintaining adequate coverage.

Please let me know if you require any further information or documentation to process my
request. | would appreciate a prompt response regarding the approval of these modifications.

Thank you for your attention to this matter.
Sincerely,
[Your Signature (if sending a hard copy)]

[Your Name]



