Deductible Amendment Request Letter

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Recipient's Name]

[Recipient's Title]

[Company/Organization Name]

[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally request an amendment to the deductible associated with my
[policy/claim number] due to [specific reason]. After reviewing my policy, | believe that the
current deductible does not accurately reflect [provide justification or evidence].

| kindly ask that you review my request and consider adjusting the deductible to [proposed
amount] for the reasons outlined above.

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

[Your Name]



