Request for Extra Insurance Provisions

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Insurance Provider's Name]
[Insurance Provider's Address]
[City, State, Zip Code]
Dear [Insurance Provider's Name or Specific Contact Person],
| hope this message finds you well. I am writing to formally request additional insurance
provisions for my policy #[Insert Policy Number]. After reviewing my current coverage, |
believe that expanding my insurance provisions is necessary to adequately protect my assets and
mitigate potential risks.
Specifically, 1 would like to discuss the following areas that require additional coverage:
e [Specific Area of Coverage Needed 1]
o [Specific Area of Coverage Needed 2]
e [Specific Area of Coverage Needed 3]
| would appreciate the opportunity to discuss this matter further and explore the options available
to tailor my policy to meet my needs. Please let me know a convenient time for us to speak, or
feel free to reach me directly at [Your Phone Number] or [Your Email Address].
Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



