
Inquiry Regarding Policy Conditions 

Date: [Insert Date] 

To: [Policy Provider's Name] 

Address: [Policy Provider's Address] 

Dear [Policy Provider's Name], 

I hope this message finds you well. I am writing to seek clarification regarding the conditions of 

my insurance policy (Policy Number: [Insert Policy Number]). I would appreciate your 

assistance with the following questions: 

1. What are the specific coverage limits under this policy? 

2. Are there any exclusions or limitations I should be aware of? 

3. What is the procedure for filing a claim, and are there any important deadlines? 

4. How do premium adjustments work, and will I be notified of any changes? 

5. Is there a grace period for premium payments, and what happens if a payment is missed? 

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

Best regards, 

[Your Name] 

[Your Address] 

[Your Email] 

[Your Phone Number] 


