
Insurance Endorsement Appeal for Premium 

Reduction 

[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], 

I am writing to formally appeal for a reduction in the premium for my insurance policy ([Policy 

Number]). Due to [provide a brief description of the reasons for your appeal, e.g., changes in 

circumstances, improved safety measures, etc.], I believe that my current premium does not 

accurately reflect the reduced risk associated with my policy. 

Since [mention any relevant dates or events], I have implemented several measures which 

include [list any actions taken, such as safety improvements, claims-free history, etc.]. I have 

also [mention any other relevant factors such as market research, lower rates offered by 

competitors, etc.]. 

I value my relationship with [Insurance Company Name] and have always aimed to maintain a 

good standing. I kindly request that you review my case and consider adjusting my premium 

accordingly. I am hopeful for a prompt response to this appeal. 

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

Sincerely, 

[Your Name] 

[Your Policy Number] 


