Petition for Revival of Expired Insurance
Contract

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],

I am writing to formally petition for the revival of my expired insurance contract, policy number
[Policy Number], which was in effect from [Start Date] to [Expiration Date]. Due to [briefly
explain reason for non-renewal, e.g., oversight, financial hardship], my policy lapsed on
[Expiration Date].

Given my circumstances, | respectfully request your consideration in reviving my policy. | have
always valued my relationship with your company and appreciate the support you provide to
your clients.

Enclosed are any necessary documents that could assist in the process, including [list relevant
documents, e.g., previous payment receipts, letters of support]. I am prepared to comply with any
requirements necessary to restore my coverage.

Thank you for considering my request. | look forward to your prompt response.

Sincerely,
[Your Name]



