Deductible Rate Inquiry

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Your Phone Number]

[Recipient's Name]

[Company Name]

[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to inquire about the deductible rates associated with my policy number [Insert
Policy Number]. I would like to understand the options available to me and any factors that may
influence my deductible rate.

Additionally, if there are any recent changes or upcoming adjustments that | should be aware of,
please provide that information as well.

Thank you for your assistance. | look forward to your prompt response.
Sincerely,

[Your Name]



