Coverage Verification Letter

Date: [Insert Date]
[Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Policyholder: [Policyholder's Name]

Policy Number: [Policy Number]

Dear [Insurance Company Representative's Name],

| am writing to request verification of the coverage details associated with my homeowner's
insurance policy, numbered [Policy Number].

Specifically, I would like confirmation of the following coverage aspects:
Dwelling Coverage Amount
Personal Property Coverage Amount

Liability Coverage Amount
Any Additional Coverages

Furthermore, | would appreciate any information regarding the deductibles applicable to each

type of coverage.

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

Sincerely,
[Your Name]
[Your Address]

[City, State, Zip Code]



[Your Phone Number]

[Your Email Address]



