
Letter of Demand for Policy Enrichment 

Date: [Insert Date] 

To, 

[Recipient Name] 

[Company/Organization Name] 

[Address] 

[City, State, Zip Code] 

 

Subject: Demand for Policy Enrichment 

 

Dear [Recipient Name], 

 

I hope this letter finds you well. I am writing to formally request a review and subsequent 

enrichment of my existing policy [Policy Number/Name]. 

Given the changes in my circumstances and the evolving needs of my coverage, I believe that an 

enrichment of my policy would be in the best interest of both parties involved. Specifically, I am 

looking for the following enhancements: 

• [Specific enhancement 1] 

• [Specific enhancement 2] 

• [Specific enhancement 3] 

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

Please feel free to contact me at [Your Phone Number] or [Your Email Address] for any further 

information or clarification. 

 

Thank you for your immediate action on this request. 

 



Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


