
Verification of Travel Insurance Coverage 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Company Representative], 

I am writing to request verification of my travel insurance coverage for my upcoming trip from 

[Start Date] to [End Date]. My policy number is [Policy Number]. 

Please confirm the following details regarding my coverage: 

• Coverage Limits 

• Emergency Assistance Services 

• Exclusions 

Sincerely, 

[Your Name] 


