
Provisional Insurance Coverage Submission 

Letter 

[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 Agent's Name], 

I am writing to formally submit my request for provisional insurance coverage for [Policy Type 

or Description], under the policy number [Policy Number or Reference].  

I have attached all necessary documents for your review, including [list documents, e.g., 

application form, identification, proof of income, etc.]. I would appreciate your prompt attention 

to this request, as I need coverage effective [desired start date].  

Please let me know if you require any additional information or documentation to process my 

request. I look forward to your timely response.  

Thank you for your assistance. 

Sincerely, 

[Your Name] 


