Insurance Audit Inquiry

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Company Name]
[Your Company Address]
[City, State, Zip Code]
[Email Address]

[Phone Number]

[Recipient Name]

[Recipient Position]
[Recipient Company Name]
[Recipient Company Address]

[City, State, Zip Code]

Dear [Recipient Name],

We are currently conducting an audit of the insurance policies associated with your account and
have identified some missing information that we need to complete our review.

Specifically, we require the following information:
e [Missing Information Item 1]
e [Missing Information Item 2]

e [Missing Information Item 3]

Please provide the requested information at your earliest convenience, but no later than [Insert
Deadline]. This will assist us in ensuring that all records are accurate and up-to-date.



If you have any questions or need further clarification, feel free to reach out to me directly at
[Your Phone Number] or [Your Email Address].

Thank you for your prompt attention to this matter.

Sincerely,
[Your Name]
[Your Position]

[Your Company Name]



