Inquiry Regarding Minor Insurance Revision

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 Representative's Name],

I hope this message finds you well. I am writing to inquire about a minor revision to my current
insurance policy, [Policy Number].

Specifically, I would like to address [briefly describe the revision needed]. | believe this
adjustment will better suit my needs and | would appreciate your assistance in facilitating this
change.

Could you please provide me with the necessary steps and any associated fees for this revision? |
am eager to resolve this matter at your earliest convenience.

Thank you for your attention to this inquiry. | look forward to your prompt response.
Sincerely,

[Your Name]



