
Change Request for Vision Insurance 

Provider 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email Address] 

[Your Phone Number] 

To: [Insurance Provider Name] 

[Provider Address] 

[City, State, ZIP Code] 

 

Dear [Insurance Provider Name], 

I am writing to formally request a change to my current vision insurance plan, policy number 

[Insert Policy Number]. I would like to request a change from [Current Plan Name] to [New Plan 

Name] effective [Desired Effective Date]. 

This change is necessary due to [briefly explain reason for change, e.g., better coverage options, 

changed personal needs, etc.]. 

Please let me know if you require any additional information or documentation to process this 

request. I would appreciate your prompt attention to this matter. 

Thank you for your assistance. 

 

Sincerely, 

[Your Name] 


