Request for Workers' Compensation
Insurance Status Update

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

To: [Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Adjuster's Name],

| am writing to request an update regarding the status of my workers' compensation insurance
claim (Claim Number: [Insert Claim Number]). As you know, this claim is crucial for my
recovery and financial stability following my workplace injury.

Could you please provide me with any updates on the progress of my claim, including any
additional information or documentation that may be needed from my side? Your assistance in
this matter is greatly appreciated.

Thank you for your attention to this request, and | look forward to your prompt response.

Sincerely,

[Your Name]



