Deductible Review Request

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Subject: Request for Review of Deductible

Dear [Insurance Adjuster's Name],

I am writing to formally request a review of my deductible as it relates to my recent claim,
[Claim Number]. After reviewing the details of my policy and the circumstances surrounding my
claim, | believe there may be grounds for reconsideration.

[Briefly explain the reasons why you believe a review is warranted. Include any relevant details
or documentation.]

| appreciate your attention to this matter and look forward to your prompt response. If you
require any further information, please do not hesitate to contact me.

Thank you for your assistance.
Sincerely,

[Your Name]



