
Insurance Claim Approval Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, ZIP Code] 

 

Dear [Insurance Adjuster's Name], 

 

I am writing to follow up on my recent insurance claim submitted on [Insert Claim Date], 

regarding [brief description of the claim]. My claim number is [Insert Claim Number]. 

Given the urgency of this matter, I kindly request an expedited review of my claim to facilitate a 

swift resolution. The documentation provided includes [briefly list documents: e.g., photos, 

receipts, police report], which I hope will assist in the approval process. 

If there are any further details or documentation required, please do not hesitate to contact me at 

your earliest convenience. I appreciate your prompt attention to this matter. 

 

Thank you for your assistance. 

 

Sincerely, 



[Your Name] 


