Insurance Premium Comparison Inquiry
Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Agent's Name],

I hope this message finds you well. I am currently in the process of reviewing my insurance
options and would like to request a comparison of insurance premiums for the following
coverage:

Type of Insurance: [e.g., Auto, Home, Life]
Coverage Amount: [Insert Amount]

Policyholder Age: [Insert Age]
Additional Riders/Features: [List any specific requests]

Could you kindly provide the premium rates for these options along with any other relevant
information? This would greatly assist me in making an informed decision.

Thank you for your assistance. | look forward to your prompt response.

Sincerely,

[Your Name]



