
Insurance Policy Evaluation Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

 

Dear [Insurance Company Representative's Name], 

I hope this message finds you well. I am writing to request an evaluation of my current insurance 

policy, [Policy Number], which I have held since [Start Date of Policy]. 

As my circumstances have changed, I believe it is crucial to assess the adequacy of my coverage 

and ensure that it aligns with my current needs. I would appreciate your guidance on the 

following: 

• Review of current coverage limits 

• Recommendations for additional coverage or adjustments 

• Any potential discounts or benefits available 

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

 

Sincerely, 

[Your Name] 


