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 Agent/Customer Service],

| hope this message finds you well. | am writing to inquire about the process of changing my
health insurance policy. My policy number is [Your Policy Number], and | would like to
understand the options available for alterations, including coverage changes, premium
adjustments, and any relevant deadlines.

Please provide me with the necessary information and forms that | may need to initiate this
process. If possible, | would appreciate a prompt response, as | am keen to make these changes in
a timely manner.

Thank you for your assistance.

Sincerely,

[Your Name]



