Coverage Adjustment Request

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Your Email]
[Your Phone Number]
[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]
Dear [Insurance Company Representative's Name],
| am writing to formally request an adjustment to my coverage under policy number [Your
Policy Number]. Due to [brief explanation of reason for adjustment, e.g., changes in personal
circumstances, increased assets, etc.], | believe it is necessary to modify my current coverage to
ensure it accurately reflects my needs.
Specifically, I would like to request the following adjustments:
e [Adjustment 1 - Description]
e [Adjustment 2 - Description]
e [Adjustment 3 - Description]
Please let me know if there are any forms or additional information required to process this
request. | would appreciate your prompt attention to this matter and hope to receive confirmation
of the adjustments at your earliest convenience.
Thank you for your assistance.

Sincerely,

[Your Name]



