Insurance Risk Assessment Inquiry

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient's Name]
[Recipient's Title]
[Insurance Company Name]
[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],
| am writing to request information regarding the risk assessment process applied to my
insurance policy (Policy Number: [Insert Policy Number]). | believe that a thorough
understanding of the risk evaluation criteria would be beneficial for both parties.
Specifically, I would like to inquire about the following:

« The factors considered in the risk assessment.

« Any specific data or information that you require from my side.

e The timeline for completion of the risk assessment.

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

Sincerely,
[Your Name]



