Premium Cut Request

Date: [Insert Date]
To,

[Recipient's Name]
[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to formally request a reconsideration of my
current premium rates for my policy [Policy Number]. Due to [brief explanation of
circumstances affecting your premium], | believe there may be grounds for a premium cut.

Having been a loyal customer since [Year], | appreciate the value of your services and hope to
continue my relationship with [Company Name] under more favorable terms.

Thank you for your understanding. I look forward to your prompt response regarding this matter.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]
Email: [Your Email]

Phone: [Your Phone Number]



