Inquiry About Funeral Insurance Coverage
Limitations

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Insurance Company's Name]
[Insurance Company's Address]
[City, State, Zip Code]

Dear [Insurance Agent's Name],

I hope this message finds you well. I am writing to inquire about the funeral insurance policy |
am considering purchasing from your company. Specifically, | would like to understand the
coverage limitations associated with this policy.

Could you please provide detailed information regarding:

The maximum coverage amount available.

Any specific exclusions or limitations to the coverage.
Waiting periods or age restrictions.

Procedure for claims and any documentation required.

Thank you for your assistance in this matter. I look forward to your prompt response.

Sincerely,
[Your Name]



