Petition for Expedited Insurance ID Card
Replacement

Date: [Insert Date]

To: [Insurance Company Name]

Address: [Insurance Company Address]

Dear [Insurance Representative's Name],

I am writing to formally request an expedited replacement of my insurance 1D card due to
[briefly explain your reason, e.g., loss, theft, urgent medical needs]. My policy number is [Your

Policy Numberl].

Given the circumstances, | kindly request that you prioritize this request. The ID card is essential
for me to [explain the necessity, e.g., access medical services, fulfill a legal requirement].

Thank you for your attention to this matter. | appreciate your prompt assistance and look forward
to your swift response.

Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



