
Your Name 

Your Address 

City, State, Zip Code 

Email Address 

Phone Number 

Date 

Insurance Company Name 

Company Address 

City, State, Zip Code 

Subject: Request for Modification of Policy Effective Date 

Dear [Insurance Company Contact/Claims Department], 

I hope this message finds you well. I am writing to formally request a modification to the 

effective date of my policy, [Policy Number], which is currently set to take effect on [Current 

Effective Date]. 

Due to [reason for modification request], I kindly ask that the effective date be changed to 

[Proposed New Effective Date]. I believe this change will better align with my circumstances 

and needs. 

Please let me know if there are any additional forms or information required to process this 

request. I appreciate your attention to this matter and look forward to your prompt response. 

Thank you for your understanding. 

Sincerely, 

Your Name 


