Inquiry About Insurance Deductible

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Insurance Company's Name]
[Insurance Company's Address]
[City, State, Zip Code]

Dear [Insurance Company Representative],

| am writing to inquire about the details related to my insurance deductible. Specifically, | have
the following questions:

What is the amount of my current deductible?

Avre there any specific conditions that could affect my deductible?

How does my deductible apply to different types of claims (e.g., health, auto, home)?
What processes are in place for reviewing deductibles after filing a claim?

Can you provide examples of how deductibles are applied in previous claims?

orwdPE

| appreciate your assistance with these questions and look forward to your prompt response.
Thank you for your attention to this matter.

Sincerely,
[Your Name]



