[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]
[Recipient's Name]
[Recipient's Title]
[Company/Organization Name]
[Company Address]
[City, State, Zip Code]
Dear [Recipient's Name],
I hope this message finds you well. | am writing to inquire about the expiration period related to
claims filed under [specific program, policy, or agreement]. As | continue to manage the relevant
documents, it is essential for me to understand the timelines to ensure compliance and timely
submissions.
Could you please provide me with the details regarding:
o The standard expiration period for claims.
« Any special conditions that might affect this period.
o Procedures for renewing or extending claims, if applicable.
Thank you for your assistance in this matter. I look forward to your prompt response.

Sincerely,

[Your Name]



