
Appeal for Lowered Premium Rates 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email] 

[Your Phone Number] 

To Whom It May Concern, 

I am writing to formally appeal for a review of my current insurance premium rates associated 

with policy number [Insert Policy Number]. Over the past year, I have consistently demonstrated 

responsible behavior as a policyholder, including [mention any relevant details, e.g., safe driving 

record, completion of safety courses, etc.]. 

Given these factors, I kindly request a reconsideration of my premium rates. I believe that my 

record warrants a lower premium, which would greatly assist me during [mention any specific 

circumstances, e.g., financial hardship, changes in income, etc.]. 

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

Sincerely, 

[Your Name] 


