Insurance ID Card Replacement Request

Date: [Insert Date]

To: [Insurance Company Name]

Address: [Insurance Company Address]

Dear [Insurance Company Representative's Name],

| am writing to request a replacement for my insurance ID card due to incorrect information on
the current card. My details are as follows:

Name: [Your Full Name]
Policy Number: [Your Policy Number]
Current ID Card Number: [Current ID Card Number]

The information on my ID card is incorrect as follows:

e Incorrect Information: [Describe incorrect information]
e Correct Information: [Describe the correct information]

| kindly request that you issue a new ID card reflecting the correct information at your earliest
convenience. Please let me know if you require any further documentation or details for this
process.

Thank you for your assistance.

Sincerely,

[Your Full Name]
[Your Address]

[Your Contact Number]
[Your Email Address]



