
Insurance Company Transfer Request 

Date: [Insert Date] 

To: [Insurance Company Name] 

Attention: [Department/Individual Name] 

Address: [Insurance Company Address] 

Subject: Request for Agent Reassignment 

Dear [Recipient's Name], 

I am writing to formally request the reassignment of my insurance agent, [Current Agent's 

Name], due to [reason for reassignment, e.g., unsatisfactory service, personal reasons, etc.]. 

I would like to request that my account be transferred to [New Agent's Name], who I believe can 

better meet my needs and provide the level of service that I expect. My policy details are as 

follows: 

• Policy Number: [Insert Policy Number] 

• Policy Type: [Insert Policy Type] 

• Effective Date: [Insert Effective Date] 

Thank you for your attention to this matter. I look forward to your prompt response regarding the 

reassignment of my insurance agent. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


