Letter of Dissatisfaction with Insurance
Services

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Insurance Company Name]
[Company Address]
[City, State, Zip Code]

Dear [Insurance Company Representative/Manager's Name],

I am writing to formally express my dissatisfaction with the services | have received from
[Insurance Company Name]. Despite my expectations for quality customer service, my recent
experiences have not met these standards.

On [specific date], | encountered issues with [describe the issue briefly], which I believe was not
handled properly by your team. [Add any specific details about the incident, including any
reference numbers, dates, or names of representatives you spoke with.].

As a loyal customer, | expected a resolution in a timely manner, but unfortunately, this has not
been the case. | feel frustrated and undervalued as a client and expect immediate attention to my
concerns.

| kindly request that you review my case and provide me with a prompt response regarding how
[Insurance Company Name] plans to resolve this issue.

I look forward to your swift action regarding this matter.

Thank you for your attention to this issue.

Sincerely,

[Your Name]



