
Life Insurance Policy Amendment Request 

Date: [Insert Date] 

To: [Insurance Company Name] 

Address: [Insurance Company Address] 

Policy Number: [Insert Policy Number] 

Insured Name: [Insert Insured Name] 

Dear [Insurance Company Contact/Department], 

I am writing to formally request an amendment to my life insurance policy referenced above. I 

would like to request the following changes: 

• Change 1: [Description of Change] 

• Change 2: [Description of Change] 

• Change 3: [Description of Change] 

Attached are the necessary documents to support my request, including [list any attached 

documents, if applicable]. 

Please confirm the receipt of this amendment request and let me know if you require any further 

information. 

Thank you for your assistance. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


