Letter of Appeal for Amendments to
Insurance Agreement

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Subject: Request for Amendments to Insurance Agreement [Policy Number]

Dear [Insurance Company Representative's Name],

I hope this letter finds you well. I am writing to formally request amendments to my current
insurance agreement, specifically regarding [briefly state the specific areas of the agreement you
wish to amend].

In light of [explain reason for amendment request, such as changes in personal circumstances,
new information, or policy terms], | believe that these adjustments will ensure that my coverage

aligns more closely with my current needs.

| appreciate your consideration of my request and look forward to discussing this matter further.
Please feel free to contact me at your earliest convenience to arrange a time for us to speak.

Thank you for your attention to this important matter.
Sincerely,

[Your Name]



