Insurance Tax Deduction Revision Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

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

Dear [Recipient's Name],

| hope this message finds you well. I am writing to formally request a revision of my insurance
tax deduction based on my recent review of my financial records.

Upon reviewing my past documents and the provided information, | believe that there is an
opportunity for a revision that could more accurately reflect my eligibility for the tax deductions
associated with my insurance policy.

Details of my request are as follows:
o Policy Number: [Insert Policy Number]
o Type of Insurance: [Insert Type of Insurance]

e Tax Year: [Insert Applicable Tax Year]

| kindly ask that you review the enclosed documentation that supports my request. | believe this
evidence will affirm my eligibility for the revised deductions.

Thank you for considering my request. | look forward to your prompt response and am happy to
provide any further information if necessary.

Sincerely,
[Your Name]



