L_etter of Demand for Policy Coverage
Reassessment

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]
[Insurance Company Address]
[City, State, ZIP Code]

Subject: Demand for Reassessment of Policy Coverage - Policy Number [Your Policy Number]
Dear [Insurance Agent's Name],

| hope this letter finds you well. I am writing to formally request a reassessment of my insurance
policy coverage under policy number [Your Policy Number].

Due to recent changes in my circumstances, including [briefly explain changes, e.g., increased
property value, changes in risk factors], I believe that my current coverage may no longer be
adequate to meet my needs.

| would appreciate it if you could review my policy and provide me with a detailed analysis of
the current coverage parameters. Based on this review, | would like to discuss potential
adjustments to ensure it aligns with my current situation.

Please let me know a suitable time for us to discuss this matter further. I look forward to your
prompt response.

Thank you for your attention to this matter.
Sincerely,

[Your Name]



