
Application for Policy Modification 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Agent/Claims Manager's Name], 

I am writing to formally request a modification to my existing insurance policy, policy number 

[Policy Number]. I would like to discuss the following changes: [Briefly describe the changes 

you are seeking, e.g., coverage amount, add/remove a beneficiary, etc.]. 

Due to [reason for modification, e.g., changes in circumstances, financial situation, etc.], I 

believe these modifications would better suit my needs and ensure continued compliance with 

my coverage requirements. 

Please find attached any necessary documentation supporting my request for modification. I 

would appreciate your prompt attention to this matter and look forward to your response. 

Thank you for your consideration. 

Sincerely, 

[Your Name] 


