
Request for Enhanced Insurance Coverage 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Agent's Name], 

I hope this message finds you well. I am writing to formally request an enhancement to my 

current insurance coverage with policy number [Insert Policy Number]. 

After reviewing my existing coverage, I believe that an increase in coverage limits would be 

beneficial to better protect my assets and provide me with peace of mind. Specifically, I would 

like to discuss the options for increasing my liability coverage, as well as any additional benefits 

that might be available. 

Please let me know when we can schedule a time to discuss this matter further. I appreciate your 

assistance in helping me ensure that my coverage meets my current needs. 

Thank you for your attention to this request. I look forward to hearing from you soon. 

Sincerely, 

[Your Name] 


