Letter of Demand for Extended Insurance
Policy

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Company Address]

[City, State, Zip Code]

Subject: Demand for Extended Insurance Policy

Dear [Insurance Company Representative's Name],

I am writing to formally demand the extension of my insurance policy #[Policy Number], which
is set to expire on [Expiration Date]. Given my continued needs and the reliable services
provided by your company, | would like to ensure coverage beyond the current expiration date.
As a valued customer, | have always appreciated your commitment to quality service. Therefore,
| request that you provide me with the terms and details for extending my existing policy. |

believe this extension is necessary given the circumstances outlined below:

o [Reason for extension, e.g., recent changes in health, property ownership, etc.]
« [Additional reasons if needed]

Please contact me at your earliest convenience to discuss the necessary steps regarding my policy
extension. | appreciate your prompt attention to this matter.

Thank you for your cooperation.
Sincerely,

[Your Name]



