Insurance Coverage Inquiry

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 Agent's Name or "Customer Service Team"],

| am writing to inquire about my current insurance policy (Policy Number: [Insert Policy
Number]) as | would like to review my coverage options. Specifically, | would appreciate details
regarding the following:

Coverage limits and deductibles

Exclusions and limitations

Any additional riders or endorsements available
Premium information and payment options

Additionally, if there are any recent changes to the policy terms or available coverage that |
should be aware of, please let me know.
Thank you for your assistance. | look forward to your prompt response.

Sincerely,

[Your Name]



