Home Insurance Policy Transfer Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Company Name]

[Company Address]

[City, State, Zip Code]

Dear [Insurance Company Contact/Manager's Name],

| am writing to formally request the transfer of my home insurance policy, #[Policy Number],
currently held under my name, to my new address.

Below are the details of the policy:

e Current Insured Address: [Current Address]
e New Insured Address: [New Address]

Additionally, I would like to ensure that the new address maintains the same coverage and terms
as my previous policy. Please let me know if any further information is required or if there are
any changes to the premium.

| appreciate your attention to this matter and look forward to your prompt response.

Thank you for your assistance.

Sincerely,

[Your Name]



