Insurance Policy Dividend Options

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 Representative's Name],
I hope this letter finds you well. I am writing to inquire about the dividend options available for
my insurance policy, [Policy Number]. I would like to understand the options | have regarding
the dividends accrued and the process to select my preferred choice.
Specifically, I am interested in the following options:

o Taking dividends in cash

e Using dividends to reduce my premium

e Reinvesting dividends to purchase additional coverage
Could you please provide detailed information regarding each option, including any associated
benefits and possible implications? Additionally, | would appreciate a prompt response as |
would like to make a decision soon.
Thank you for your assistance. | look forward to your reply.

Sincerely,

[Your Name]
[Policyholder]



