
Insurance Premium Modification Request 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Insurance Company Name]  

[Insurance Company Address]  

[City, State, Zip Code] 

Dear [Insurance Company Representative's Name], 

I hope this letter finds you well. I am writing to formally request a modification of my insurance 

premium associated with policy number [Policy Number]. Due to [reason for modification 

request, e.g., financial hardship, change in coverage, etc.], I am seeking to adjust my premium 

payments. 

As a loyal customer since [Year], I have always appreciated the quality of service provided by 

[Insurance Company Name]. I would like to discuss possible options to modify my premium 

schedule while ensuring continued coverage under my policy. 

I would greatly appreciate your assistance in this matter and look forward to any options or 

recommendations you may provide. Please feel free to contact me at [Your Phone Number] or 

[Your Email Address] to discuss this request further. 

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

Sincerely, 

[Your Name] 


