Letter of Assistance in Processing Insurance Claim

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Dear [Claims Adjuster's Name],

| am writing to formally request assistance in processing my insurance claim with policy number
[insert policy number], which was submitted on [insert submission date]. Due to [brief reason for
delay or complication], | am seeking your guidance to expedite the review process.

As per our previous correspondence, | have attached the necessary documentation including [list
any attached documents such as receipts, photos, or other relevant materials]. Please let me know
if there are any additional forms or information needed to facilitate this claim.

Your prompt attention to this matter is greatly appreciated. | look forward to your response.
Thank you for your assistance.

Sincerely,

[Your Signature (if sending a hard copy)]
[Your Printed Name]



