Pet Insurance Claim Request

Date: [Insert Date]

To:

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Claims Department/Specific Contact Name],

| am writing to formally request a claim for my pet insurance policy, number [Policy Number].
My pet, [Pet's Name], was treated on [Date of Treatment] for [Brief Description of Condition].

Please find attached the necessary documentation, including:
e Veterinary bills
e Medical records

e Claim form (if required)

| would appreciate your prompt attention to this matter. Please let me know if you require any
additional information.

Thank you for your assistance.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



