
Insurance Coverage Inquiry 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email] 

[Your Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, ZIP Code] 

Dear [Insurance Company Representative's Name], 

I hope this message finds you well. I am writing to inquire about the details of my insurance 

policy #[Insert Policy Number]. I would like to obtain clarification on the coverage provided, 

including any exclusions, limits, and benefits associated with my policy. 

Specifically, I am interested in understanding: 

• The extent of coverage for [specific coverage area] 

• Details regarding deductibles and co-pays 

• Any potential premium adjustments and renewal terms 

Thank you for your attention to this request. 

Sincerely, 

[Your Name] 


