
Insurance Claim Expedited Review Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

[Insurance Company's Name] 

[Claims Department Address] 

[City, State, Zip Code] 

Dear [Claims Adjuster's Name or "Claims Department"], 

I am writing to formally request an expedited review of my insurance claim, which was 

submitted on [insert submission date] under claim number [insert claim number]. Given the 

circumstances surrounding my claim, I believe that an expedited process is warranted. 

[Briefly explain the reasons for requesting an expedited review, e.g., critical financial need, 

health concerns, etc.] 

I would appreciate your prompt attention to this matter and look forward to your timely response. 

Thank you for your understanding and support. 

Sincerely, 

[Your Name] 


