Insurance Document Submission Request

Date: [Insert Date]
To,
[Insurance Company Name]
[Company Address]
[City, State, Zip Code]
Dear [Recipient's Name],
| am writing to formally request the submission of the necessary documents for my insurance
policy, [Policy Number]. In order to ensure that my records are up to date, | kindly ask that you
provide the following documents:
e Policy Declaration Page
e Claim Form
e Proof of Payment
Please send these documents to my address listed below or via email at [Your Email Address]:
[Your Name]
[Your Address]
[City, State, Zip Code]

Thank you for your prompt assistance in this matter. If you have any questions or require further
information, please do not hesitate to contact me at [Your Phone Number].

Sincerely,

[Your Name]



