Inquiry Regarding Insurance Policy Transfer

[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]
[Insurance Company Name]
[Company Address]
[City, State, Zip Code]
Dear [Insurance Company Representative's Name],
| hope this message finds you well. | am writing to inquire about the process for transferring my
insurance policy with the policy number [Your Policy Number]. Due to [brief explanation of the
reason for transfer], 1 would like to understand the steps and requirements involved in this
transition.
Could you please provide me with information regarding:
e The documentation required for the transfer
e The time frame for completion
« Any potential impact on my policy coverage or premiums
Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



