
Insurance Endorsement Request for 

Additional Coverage 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number] 

[Insurance Company Name]  

[Insurance Company Address]  

[City, State, ZIP Code] 

Dear [Insurance Company Name], 

I am writing to formally request an endorsement for additional coverage on my insurance policy, 

number [Insert Policy Number]. After reviewing my current coverage, I believe that it is 

important to enhance my protection to accommodate my evolving needs. 

Specifically, I would like to request the following additional coverage:  

- [Detail the type of coverage needed]  

- [Additional details or specific limits if applicable] 

For your reference, I have included my policy documents and any necessary forms that may 

assist in processing this request. 

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

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name] 


