Application for Supplemental Insurance
Coverage

[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/Agent's Name],

I am writing to formally apply for supplemental insurance coverage. As [briefly explain your
current insurance situation or reason for application], I believe that supplemental coverage will
provide me with the financial security and peace of mind I need.

Enclosed with this letter are the necessary documents and forms required for the application
process. | would like to request a comprehensive review of my application and look forward to

your guidance on the next steps.

Thank you for considering my application. Should you require any further information or
clarification, please do not hesitate to contact me at your convenience.

Sincerely,

[Your Name]



