
Insurance Coverage Evaluation Request 

Date: [Insert Date] 

To: [Insert Insurance Company Name] 

From: [Your Name] 

[Your Address] 

[City, State, Zip Code] 

Email: [Your Email] 

Phone: [Your Phone Number] 

Dear [Insurance Agent's Name], 

I am writing to formally request an evaluation of my current insurance coverage for [specify type 

of coverage, e.g., health, auto, home]. I would like to ensure that my policy meets my current 

needs and provides adequate protection for my assets. 

Policy details: 

• Policy Number: [Insert Policy Number] 

• Type of Coverage: [Insert Type of Coverage] 

• Effective Date: [Insert Effective Date] 

Given recent changes in my circumstances, such as [briefly explain any relevant changes, e.g., 

increase in assets, changes in health status], I believe it is essential to review my coverage 

options. 

Please let me know a convenient time for us to discuss this matter further. I appreciate your 

prompt attention to this request and look forward to your response. 

Thank you. 

Sincerely, 

[Your Name] 


