
Inquiry Regarding Job Loss Insurance 

Benefits 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Representative's Name], 

I hope this message finds you well. I am writing to inquire about the job loss insurance benefits 

provided by your company. Due to my recent job loss, I am seeking clarification on my 

eligibility for benefits and the application process involved. 

Could you please provide me with detailed information regarding the following: 

• Eligibility criteria for job loss benefits. 

• The application process and required documentation. 

• Information on the coverage amounts and duration of benefits. 

Thank you for your assistance in this matter. I look forward to your prompt response so that I can 

better understand my options. 

Sincerely, 

[Your Name] 


