
Application for Premium Adjustment 

Date: [Insert Date] 

To, 

[Insurance Company Name] 

[Insurance Company Address] 

Subject: Application for Premium Adjustment 

Dear [Recipient's Name], 

I am writing to formally request an adjustment to my insurance premium for my policy number 

[Insert Policy Number]. Due to [briefly explain the reason for the request, e.g., changes in 

circumstances, financial hardship, etc.], I kindly ask for your consideration in reviewing my 

premium. 

I have been a loyal customer since [Insert Year], and I appreciate the services provided by your 

company. However, I find it necessary to seek a reduction in my premium to better manage my 

finances. 

I would greatly appreciate any assistance you could provide in this matter. Please let me know if 

you require any additional information or documentation to support my request. 

Thank you for your time and consideration. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Contact Information] 

[Your Email Address] 


