
Request for Consultation 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

 

To: [Insurance Agent's Name] 

[Insurance Company's Name] 

[Company's Address] 

[City, State, Zip Code] 

 

Dear [Insurance Agent's Name], 

 

I hope this message finds you well. I am writing to request a consultation regarding the features 

and benefits of accident forgiveness insurance. I am interested in understanding how this 

coverage could impact my current policy and provide me with peace of mind on the road. 

Specifically, I would like to discuss: 

• The eligibility criteria for accident forgiveness. 

• How it affects my premiums after an accident. 

• Any limitations or exclusions related to this coverage. 

• How this feature compares to other discounts available. 

Could we schedule a time to discuss this further? I am available on [insert days and times you are 

available]. 

Thank you for your attention to this matter. I look forward to your prompt response. 



 

Sincerely, 

[Your Name] 


