Appeal for Temporary Insurance Relief

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Adjuster's Name or Customer Service],

| hope this letter finds you well. I am writing to formally request a temporary relief on my
insurance policy [Policy Number] due to [briefly explain your situation]. This situation has
caused significant financial strain, and | am seeking your understanding and assistance during
this challenging time.

Given my history with your company and my commitment to fulfilling my policy obligations, |
kindly ask for a temporary reduction or suspension of my premiums for [specific period]. This
would greatly help me manage my current circumstances and continue my coverage without

interruption.

Thank you for considering my appeal. | would appreciate the opportunity to discuss this matter
further. Please feel free to reach me at [Your Phone Number] or [Your Email].

Sincerely,

[Your Name]



