High-Risk Insurance Policy Amendment

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]
Dear [Insurance Company Representative's Name],
I am writing to formally request an amendment to my high-risk insurance policy with the policy
number [Insert Policy Number]. Due to [briefly describe the reason for amendment, e.g., changes
in personal circumstance, risk assessment, etc.], | believe it is necessary to update my policy
terms.
Please find the details of the amendment as follows:
o Current Coverage: [Describe current coverage]
o Proposed Amendments: [Describe proposed amendments]

e Reason for Amendment: [Provide reason]

| kindly ask that you review this request and provide me with the necessary documentation or
steps needed to proceed with this amendment. | am looking forward to your prompt response.

Thank you for your attention to this matter.
Sincerely,

[Your Name]



