
[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 Adjuster/Manager's Name], 

I hope this message finds you well. I am writing to formally appeal for an improvement in my 

current insurance coverage under policy number [Your Policy Number]. As a long-time 

policyholder, I have always appreciated the support and services provided, but I believe that my 

current coverage does not adequately meet my needs. 

[Briefly explain the reason for your appeal, such as a change in circumstances, medical needs, or 

financial situation. Be specific about what coverage you are seeking and why it is important for 

you.] 

I kindly request that you review my case and consider adjusting my coverage to better reflect my 

current needs. I am confident that with your understanding and support, we can reach a 

satisfactory resolution. 

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

hopeful for a positive outcome. 

Sincerely, 

[Your Name] 


