Letter of Submission for Premium Reassessment
Date: [Insert Date]

To,

[Recipient's Name]
[Company Name]
[Company Address]
[City, State, Zip Code]

Subject: Request for Premium Reassessment
Dear [Recipient's Name],

I am writing to formally request a reassessment of my insurance premium associated with policy
number [Insert Policy Number].

Over the past [Insert Time Period], there have been significant changes in my circumstances that
may warrant a review of the current premium rates. Specifically, [briefly explain reasons for
reassessment, such as changes in risk factors, claims, or coverage needs].

In light of these changes, | would appreciate it if you could review my policy and consider
adjusting my premium accordingly. I am more than willing to provide any additional information
or documentation required to facilitate this reassessment.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Phone Number]
[Your Email Address]



