
Request for Insurance Payment Extension 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Company Representative's Name], 

I hope this message finds you well. I am writing to formally request an extension for my 

upcoming insurance payment due on [due date]. Due to my current relocation to [new location], I 

am experiencing unforeseen financial challenges. 

I value my relationship with [Insurance Company Name] and have always been diligent with my 

payments. Therefore, I kindly ask for your understanding and support during this transition 

period. I am requesting a payment extension until [requested extension date]. 

I appreciate your consideration and support. Please let me know if you require any further 

information or documentation. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 


