Insurance Endorsement Transfer Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]
Subject: Request for Transfer of Insurance Endorsement for Asset Coverage
Dear [Insurance Company's Contact Name or Customer Service],
| am writing to formally request the transfer of insurance endorsement for the asset coverage on
my policy number [Insert Policy Number]. Due to [insert reason for the transfer, e.g., changes in
asset ownership, relocation, etc.], | would like to ensure that the coverage is appropriately
updated to reflect the new circumstances.
Details for the transfer are as follows:
e Current Insured Asset: [Insert Asset Description]
e New Ownership: [Insert New Owner's Name, if applicable]

o Effective Date of Transfer: [Insert Date]

Please let me know if you require any further information or documentation to facilitate this
request. | appreciate your prompt attention to this matter and look forward to your confirmation.

Thank you for your assistance.
Sincerely,

[Your Name]



