Liability Insurance Claim Consultation
Request

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email Address]

[Your Phone Number]

To: [Insurance Company's Name]
[Insurance Company's Address]

[City, State, Zip Code]

Dear [Insurance Adjuster's Name or "Claims Department™],
| am writing to request a consultation regarding my liability insurance claim (Claim Number:
[Insert Claim Number]). I believe it is essential to discuss the details of my claim and the
following aspects:

e Claim process and timelines

« Required documentation

o Potential outcomes and next steps

Please let me know a convenient time for the consultation. I am available on [Insert Your
Auvailability], but I am willing to accommodate your schedule as necessary.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,



[Your Name]



