Request for Explanation of Dependents Insurance Coverage

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative],

| am writing to request a detailed explanation of the insurance coverage provided for my
dependents under my policy number [Your Policy Number]. Specifically, | would like to
understand the following:

« Eligibility criteria for dependents

o Coverage limits and exclusions

e Process for filing claims for dependent coverage

o Duration of coverage for dependents

Please provide any relevant information or documentation that outlines the dependents' coverage
features and benefits. Thank you for your assistance in this matter. 1 look forward to your prompt
response.

Sincerely,

[Your Name]



