
Application for Deductible Reduction 

[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 Company Representative's Name], 

I am writing to formally request a reduction in the deductible for my insurance policy [Policy 

Number]. Due to [brief explanation of your situation, e.g., financial hardship, changes in 

circumstances], I believe that a reduction in my deductible would be beneficial and necessary. 

Over the past [duration], I have faced [specific issues or challenges], which has significantly 

impacted my financial situation. I have continued to be a loyal customer and have maintained my 

payments diligently. 

I kindly ask you to consider my request and review my account for a possible reduction in my 

deductible. I am hopeful for a positive response and am willing to provide any additional 

information needed to support my application. 

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

Sincerely, 

[Your Name] 


