
Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request clarification regarding my current 

insurance coverage under policy number [Insert Policy Number]. 

Specifically, I would like to understand the details related to [Insert Specific Coverage or Issue]. 

This information is critical for me to ensure that I am adequately covered and making informed 

decisions regarding my health and wellbeing. 

Please provide a detailed explanation of the coverage terms, conditions, and any exclusions that 

may apply. If possible, I would appreciate a copy of the relevant documentation for my records. 

Thank you for your attention to this matter. I look forward to your prompt reply. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


