Letter of Dissatisfaction with Insurance
Premium

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative's Name or "To Whom It May Concern™],

I am writing to formally express my dissatisfaction with the recent increase in my insurance
premium for policy #[Policy Number]. The increase has placed an unexpected financial burden
on me, and I would like to discuss possible adjustments to this premium.

As a loyal customer for [number of years], | have always appreciated the services provided by
your company. However, the current premium of [current premium amount] is significantly
higher than what | have previously paid and seems disproportionate based on my claims history
and current market rates.

| kindly request a review of my policy and premium. | believe there may be options available
that could help reduce my costs or provide me with discounts that I may not be aware of. Your

assistance in this matter would be greatly appreciated, as | wish to remain a satisfied customer.

Thank you for your attention to this matter. I look forward to your prompt response to discuss
how we can address these concerns.

Sincerely,

[Your Name]



