
Insurance Policy Adjustment Request 

Date: [Insert Date] 

To: [Insurance Company Name] 

Address: [Insurance Company Address] 

Policy Number: [Insert Policy Number] 

Dear [Insurance Company Name], 

I hope this message finds you well. I am writing to request a minor adjustment to my insurance 

policy referenced above. Due to [briefly explain reason for adjustment, e.g., a change of address, 

a new vehicle, etc.], I believe that an update is necessary for accurate coverage. 

Details of the requested change: 

• Current Information: [Insert current information] 

• Requested Information: [Insert requested information] 

Please let me know if you require any additional documentation or information to process this 

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

Thank you for your assistance. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


