Date: [Insert Date]

To Whom It May Concern,

I am writing to clarify the insurance tax deductions related to dependency claims for the tax year
[Insert Year]. As a policyholder, I wish to confirm the eligibility of dependent claims under my
insurance policy.

Policy Number: [Insert Policy Number]

Claimant's Name: [Insert Claimant's Name]

Relation to Claimant: [Insert Relation]

According to the IRS guidelines and the terms of my policy, I believe that the deductions related
to the expenses incurred for my dependent(s) should be applicable.

Please provide any necessary documentation or confirmation that may be required for filing my
tax return, as well as any additional information on how these deductions can be claimed.

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

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email]



