
Request for Insurance Claim Processing 

Assistance 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

Date: [Insert Date] 

[Insurance Company Name] 

[Claims Department] 

[Insurance Company Address] 

[City, State, ZIP Code] 

Dear Claims Department, 

I am writing to request assistance with the processing of my insurance claim, which was 

submitted on [insert submission date] under the policy number [insert policy number]. 

Due to [briefly explain issue, e.g., delays, missing information, etc.], I am seeking your guidance 

to expedite the processing of my claim. I appreciate your attention to this matter and look 

forward to your prompt response. 

If you require any further information or documentation to assist in the processing of my claim, 

please do not hesitate to contact me at [your phone number] or [your email address]. 

Thank you for your assistance. 

Sincerely, 

[Your Name] 


