
Follow-Up on Supplemental Insurance Claim 

Details 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

 

To Whom It May Concern, 

 

I hope this message finds you well. I am writing to follow up on my supplemental insurance 

claim, which was submitted on [Insert Submission Date] under policy number [Insert Policy 

Number]. 

It has been [insert duration] since my submission, and I have not yet received any updates 

regarding the status of my claim. I kindly ask for any information you can provide regarding this 

matter. 

Your prompt attention to this request would be greatly appreciated. Please feel free to contact me 

at [Insert Phone Number] or [Insert Email Address] for any further information you might need. 

 

Thank you for your assistance. 

 

Sincerely, 

[Your Name] 


