
Letter of Request to Shift Start Date of 

Coverage 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Recipient's Name]  

[Recipient's Title]  

[Company Name]  

[Company Address]  

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to formally request a change to the start date of 

my coverage under [Specify Plan or Coverage Name]. My current start date is set for [Current 

Start Date], and I would like to request a change to [Requested Start Date]. 

This modification is necessary due to [briefly explain reason, e.g., unforeseen circumstances, 

scheduling conflicts, etc.]. I believe that shifting the coverage start date will allow for a smoother 

transition and better adherence to my needs. 

I appreciate your attention to this matter and would be grateful if you could confirm the change 

or need further information from my side to facilitate this request. 

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

Sincerely, 

[Your Name] 


