
Change of Travel Insurance Details 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Agent's Name], 

I am writing to request a change to my travel insurance details associated with policy number 

[Policy Number]. Due to [reason for change], I would like to update the following information: 

• Current Travel Dates: [Current Dates] 

• New Travel Dates: [New Dates] 

• Destination: [Old Destination] to [New Destination] 

• Coverage Requirements: [Specify any changes in coverage] 

Please let me know if any additional information or documentation is required to process this 

change. I appreciate your assistance in updating my travel insurance details and look forward to 

your prompt response. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 


