Insurance Evidence for International Travel

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient Name]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Subject: Insurance Evidence for International Travel
Request

Dear [Recipient Name],

| am writing to request a letter of insurance evidence for my upcoming international travel. | am
scheduled to travel from [Departure Date] to [Return Date], and my policy number is [Policy
Number].

This letter is required to confirm that | have sufficient travel medical insurance coverage during
my trip. | kindly ask that you include details regarding my coverage, including:

« Policyholder's name

e Policy number

o Coverage period

o Benefits and coverage limits

Please send this letter to my email at [Your Email Address] or to my mailing address listed
above at your earliest convenience.

Thank you for your assistance.



Sincerely,

[Your Name]



