
Request for Assessment of Coverage 

Adequacy 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Company/Organization Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to formally request an assessment of the 

adequacy of coverage for [specific service, area, or program] as part of our ongoing commitment 

to ensuring comprehensive and effective support for our stakeholders. 

Given the recent changes in [mention any relevant changes or reasons], we believe it is crucial to 

evaluate our current coverage to identify any potential gaps or enhancements needed to meet the 

needs of our community effectively. 

Please let us know what information you require to initiate this assessment, and we would 

appreciate it if we could schedule a meeting to discuss this further at your earliest convenience. 

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

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company/Organization Name] 

[Your Contact Information] 


