Petition for Decreased Premium Payments

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative's Name],

| hope this letter finds you well. I am writing to formally request a review of my premium
payments for my policy, [Policy Number]. Due to [briefly explain your circumstances, such as
loss of income, medical issues, etc.], I am finding it increasingly difficult to meet my financial
obligations.

Given my current situation, | kindly request a reconsideration of my premium payments. |
believe that a decrease in my premiums would greatly assist me during this challenging time. |
have been a loyal customer since [Year], and | value the services provided by [Insurance
Company Name].

| appreciate your understanding and support regarding this matter. | am willing to provide any
additional information required to assist in your review. Please let me know if we can discuss
this further at your earliest convenience.

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

Sincerely,

[Your Name]



