
Insurance Policy Assessment 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Adjuster's Name], 

I am writing to request an assessment of my insurance policy (Policy Number: [Insert Policy 

Number]) regarding [briefly explain the issue or the reason for the assessment]. 

In light of the recent circumstances surrounding [provide specific details], I would appreciate a 

thorough review of my coverage and any potential adjustments that may be necessary to better 

accommodate my needs. 

Please let me know the next steps in this assessment process and if there are any documents you 

require from my side. 

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

Sincerely, 

[Your Name] 


