
Letter of Appeal for Insurance Policy Re-evaluation 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date] 

[Recipient's Name]  

[Insurance Company Name]  

[Company Address]  

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to formally appeal for a re-evaluation of my 

current insurance policy, [Policy Number], which was issued on [Date of Issue]. After reviewing 

my coverage and the changes in my situation, I believe that the terms and premiums no longer 

accurately reflect my needs. 

Specifically, [briefly explain your reasons for requesting a re-evaluation, such as changes in 

circumstances, a request for updated valuations, etc.]. I have enclosed relevant documents to 

support my appeal. 

I respectfully request a review of my policy to better align with my current circumstances. Please 

let me know a convenient time for us to discuss this matter further. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely,  

[Your Name] 


