Your Name

Your Address

City, State, Zip Code

Email Address

Phone Number

Date

Insurance Company Name

Insurance Company Address

City, State, Zip Code

Dear [Insurance Adjuster Name],

| hope this letter finds you well. I am writing to formally request a reassessment of my
earthquake coverage under policy number [Your Policy Number]. Due to the recent seismic
activities in our area and the evolving understanding of earthquake risks, | believe it is crucial to

review the current terms of my policy.

[Optional: Add any specific reasons for the reassessment, such as recent earthquake events,
changes in local building codes, or new risk assessments.]

| would appreciate the opportunity to discuss my coverage options and any necessary
adjustments to ensure that my property is adequately protected in the event of an earthquake.
Please let me know a suitable time for us to meet or speak further regarding this matter.
Thank you for your attention to this important issue. | look forward to your prompt response.

Sincerely,

Your Name



