Submission of Revised Insurance Coverage
Proposal

Date: [Insert Date]
[Your Name]

[Your Job Title]

[Your Company Name]
[Your Address]

[City, State, ZIP Code]
[Email Address]

[Phone Number]

[Recipient Name]
[Recipient Job Title]
[Recipient Company Name]
[Recipient Address]

[City, State, ZIP Code]

Dear [Recipient Name],

We are pleased to submit our revised insurance coverage proposal for your review. After careful
consideration of your feedback and requirements, we have made several improvements to our
initial submission.

Enclosed with this letter is the revised proposal detailing the adjusted coverage options and
associated costs.

We appreciate your continued interest in our services, and we look forward to your feedback.
Please do not hesitate to reach out should you have any questions or need further clarification.



Thank you for the opportunity to submit this revised proposal.

Sincerely,
[Your Name]
[Your Job Title]

[Your Company Name]



