Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Your Email]
[Your Phone Number]
[Insurance Company Name]
[Company Address]
[City, State, Zip Code]
Dear [Insurance Company Contact Name],
| hope this message finds you well. I am writing to formally request an examination of my
insurance policy, [Policy Number], which was issued on [Policy Issuance Date]. As a
policyholder, I believe it is important to review the terms and conditions to ensure they align
with my current needs.
Specifically, 1 would like to clarify the following points:
o Coverage Limits
e Exclusions
e Premium Adjustments
Please let me know the necessary steps to facilitate this examination, and if any additional
information is required from my side. | appreciate your attention to this matter and look forward
to your prompt response.
Thank you for your assistance.

Sincerely,

[Your Name]



