
Insurance Policy Transfer Request 

Date: _____________________ 

To, 

Customer Service Department 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Subject: Request for Transfer of Insurance Policy 

Dear Sir/Madam, 

I am writing to formally request the transfer of my insurance policy with the following details: 

Policyholder Name: [Your Full Name] 

Policy Number: [Your Policy Number] 

Current Address: [Your Current Address] 

New Address: [Your New Address] 

I would like to request that my policy be transferred to my new address as mentioned above. 

Please let me know if there are any forms or further information needed to complete this transfer. 

Thank you for your prompt attention to this matter. I look forward to your confirmation. 

Sincerely, 

[Your Name] 

[Your Contact Number] 

[Your Email Address] 


