Your Name

Your Address

City, State, Zip Code
Email Address
Phone Number

Date

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

Dear [Insurance Company Representative],

| am writing to inquire about the current status of my insurance coverage with your company.
My policy number is [Your Policy Number], and it is associated with my name, [Your Full
Name].

| would appreciate any information you could provide regarding the coverage details, including
any pending claims or changes that may have occurred recently. Understanding the status of my
policy is crucial for my planning and peace of mind.

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

Sincerely,
[Your Name]



