
Insurance Claim Approval Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Phone Number] 

[Your Email Address] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, ZIP Code] 

Dear [Insurance Adjuster's Name], 

I am writing to formally request the approval of my insurance claim, policy number [Your Policy 

Number], regarding the incident that occurred on [Date of Incident]. My claim number is [Claim 

Number]. 

After reviewing the documents and information submitted, I believe that all necessary evidence 

has been provided to support my claim, and I kindly request a prompt approval. Attached are 

copies of the relevant documents for your review. 

Thank you for your attention to this matter. I look forward to your swift response regarding the 

approval of my claim. 

Sincerely, 

[Your Name] 


