Insurance Claim Resolution Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Dear [Claims Adjuster's Name],

Policy Number: [Your Policy Number]
Claim Number: [Your Claim Number]

| am writing to formally request a resolution for my insurance claim submitted on [Date of Claim
Submission]. | appreciate the efforts made by your team thus far; however, | am seeking further
clarification and resolution regarding the status of the claim.

Details of the Claim:
e Type of Claim: [Type]
o Date of Incident: [Date]

« Description of Incident: [Brief Description]

As of today, | have not received any update or resolution regarding my claim. | kindly ask for
your assistance in expediting this process, as | am eager to move forward.

Please contact me at your earliest convenience to discuss this matter further. Thank you for your
attention to this request.

Sincerely,
[Your Name]



