
Insurance Policy Review Feedback 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

 

[Recipient Name] 

[Recipient Company] 

[Company Address] 

[City, State, ZIP Code] 

 

Dear [Recipient Name], 

Thank you for reviewing my insurance policy. I appreciate the thoroughness with which you 

assessed my coverage needs. 

Upon reviewing the feedback provided, I would like to express my thoughts: 

• Positive Aspects: [Insert feedback on what you found satisfactory] 

• Areas for Improvement: [Insert feedback on what could be improved] 

• Additional Questions: [List any questions you have regarding the policy] 

I look forward to your response and hope to finalize any necessary adjustments soon. 

Thank you for your time and assistance. 

 

Sincerely, 



[Your Name] 

[Your Policy Number] 


