Application for Interim Insurance Policy
Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Your Email]
[Your Phone Number]
To,
[Insurance Company Name]
[Company Address]
[City, State, Zip Code]
Subject: Application for Interim Insurance Policy
Dear [Insurance Agent's Name],
| am writing to formally apply for an interim insurance policy with [Insurance Company Name].
| am in the process of securing a permanent insurance policy, but I require immediate coverage
to protect myself during this transition period.
Details of the insurance coverage | am seeking are as follows:
o Type of Insurance: [e.g., Life, Health, Auto]
« Amount of Coverage: [e.g., $100,000]

o Effective Date: [Insert Desired Start Date]

| have attached the necessary documents required for processing my application. Please let me
know if you need any further information or additional documentation.

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,
[Your Signature]

[Your Printed Name]



