Insurance Coverage Confirmation Request

Date: [Insert Date]

Your Name: [Insert Your Name]

Your Address: [Insert Your Address]

City, State, Zip Code: [Insert City, State, Zip Code]

Email: [Insert Your Email]

Phone Number: [Insert Your Phone Number]

Insurance Company Name: [Insert Insurance Company Name]

Insurance Company Address: [Insert Insurance Company Address]

City, State, Zip Code: [Insert City, State, Zip Code]

Dear [Insurance Provider's Name],

I am writing to request a confirmation of my insurance coverage details for my policy number
[Insert Policy Number]. | would appreciate it if you could provide me with information regarding

the coverage limits, terms, and any exclusions that may apply.

Understanding my coverage is essential for me to make informed decisions regarding my
financial planning and risk management. | would like to clarify the following points:

Coverage limits
Applicable deductibles

Specific terms and conditions
Exclusions and limitations

Thank you for your attention to this request. | look forward to your prompt response.
Sincerely,

[Your Name]



