
Residential Insurance Claim Adjustment 

Request 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear Claims Adjuster, 

Policy Number: [Your Policy Number] 

Claim Number: [Your Claim Number] 

I am writing to formally request a reassessment of my recent insurance claim for damages 

incurred on [Date of Incident]. After receiving the initial adjustment estimate, I feel that there are 

several inaccuracies that warrant a review. 

Specifically, I believe that [briefly explain the specific areas you believe require adjustment, e.g., 

underestimation of damages, overlooked items, etc.]. I have attached all relevant documentation, 

including photographs, repair estimates, and any other supporting materials for your 

consideration. 

I appreciate your attention to this matter and look forward to your prompt response. Please feel 

free to contact me at [Your Phone Number] or [Your Email Address] if you need any additional 

information or clarification. 

Thank you for your assistance. 

Sincerely, 



[Your Name] 


