
Application for Supplementary Insurance 

Coverage 

Your Name 

Your Address 

City, State, Zip Code 

Email Address 

Phone Number 

Date: [Insert Date] 

Insurance Company Name 

Insurance Company Address 

City, State, Zip Code 

Dear [Insurance Company Contact Name], 

I am writing to formally request supplementary insurance coverage for my current policy, policy 

number [Insert Policy Number]. I would like to enhance my coverage due to [insert reason for 

requesting supplementary coverage]. 

Please find the necessary personal information and details regarding my current policy attached 

for your review. I believe that this additional coverage will meet my needs more effectively. 

If you require any additional information or documentation, please do not hesitate to contact me 

at [Your Phone Number] or [Your Email Address]. 

Thank you for considering my application. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


