Request for Backdating Health Coverage

Date: [Insert Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative's Name],

| hope this message finds you well. I am writing to formally request the backdating of my health
insurance policy, which was issued on [insert policy issue date]. Due to [reason for request, e.g.,
an oversight, a misunderstanding, etc.], | would like to request that the effective date of my
coverage be adjusted to [desired backdate].

| understand the importance of adhering to the policy terms and conditions, and | assure you that
this request is made with good faith. My insurance policy number is [insert policy number], and |
have been a loyal customer since [insert date of enrollment]. Backdating my coverage will

ensure that I receive the necessary medical care during the period in question.

Attached to this letter are relevant documents supporting my request. | appreciate your
understanding and assistance in this matter and look forward to your prompt response.

Thank you for your attention to this request.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



