Your Name

Your Address

City, State, Zip Code
Email Address
Phone Number

Date

Insurance Company Name

Company Address

City, State, Zip Code

Subject: Appeal for Increased Insurance Coverage

Dear [Insurance Company Representative's Name],

| hope this letter finds you well. I am writing to formally appeal for an increase in my insurance
coverage under policy number [Your Policy Number]. After careful consideration of my current
circumstances and future needs, | believe that an increase is both justified and necessary.

As you may know, since my initial coverage was established, [mention any significant changes
in your life, such as increased expenses, changes in health, family growth, etc.]. These changes
have significantly impacted my financial situation and necessitate a reassessment of my
coverage.

| would greatly appreciate your consideration of my appeal for increased coverage. | believe this
adjustment will provide me with the necessary security and peace of mind. Please let me know if
you require any further documentation or information to facilitate this request.

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

Sincerely,

[Your Name]



