
Request for Insurance Coverage Details 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Provider's Name] 

[Insurance Provider's Address] 

[City, State, ZIP Code] 

Dear [Insurance Provider's Contact Name], 

I hope this message finds you well. I am writing to request detailed information regarding my 

insurance coverage under policy number [Your Policy Number]. 

Specifically, I would like to know the following: 

• Types of coverage included in my policy 

• Policy limits and deductibles 

• Exclusions or limitations 

• Additional endorsements or riders 

Understanding these details is essential for me to evaluate my current coverage and make any 

necessary updates. I would appreciate your assistance in providing this information at your 

earliest convenience. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


