
Insurance Coverage Evaluation Request 

Date: [Insert Date] 

To: [Insurance Company Name] 

Address: [Insurance Company Address] 

City, State, Zip Code: [Insert City, State, Zip] 

Dear [Recipient's Name], 

I hope this letter finds you well. I am writing to formally request an evaluation of my current 

insurance coverage for [specify the type of insurance, e.g., auto, home, health, etc.]. 

As my circumstances have changed, I believe it is important to reassess my coverage to ensure it 

aligns with my current needs and financial situation. 

Please provide me with a detailed evaluation of my existing policy, including any options for 

adjustments or enhancements to better suit my requirements. 

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

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


