
Request for Tail Insurance Recommendations 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request your recommendations for tail 

insurance options available for my practice. As my current policy is set to expire on [Insert 

Expiration Date], I want to ensure that I have adequate coverage for any potential claims that 

may arise after the policy period. 

If you could provide me with a few options, including coverage details and premium estimates, I 

would greatly appreciate it. Additionally, any insights on the strengths and weaknesses of each 

option would also be beneficial. 

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

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 

[Your Phone Number] 

[Your Email Address] 


