
Insurance Benefit Summary Request 

To: [Insurance Company Name] 

Address: [Insurance Company Address] 

Date: [Current Date] 

Dear [Insurance Agent's Name], 

I am writing to request a detailed summary of my insurance benefits for policy number [Your 

Policy Number]. I would like to understand the coverage details, benefits included, and any 

limitations or exclusions that may apply. 

Please include the following information in the summary: 

• Type of coverage 

• Coverage limits 

• Deductibles and copayments 

• Exclusions or restrictions 

• Claim submission process 

If there is any additional information or documentation needed from my side to process this 

request, please let me know. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your City, State, ZIP] 

[Your Phone Number] 

[Your Email Address] 


