Request for Enhanced Coverage Details

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient's Name]
[Recipient's Position]
[Company Name]
[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to request additional information regarding the
enhanced coverage options available under my current policy with [Company Name].

As | consider the potential benefits of upgrading my coverage, | would appreciate it if you could
provide me with detailed information regarding:

« The specific enhancements available and their associated costs.
o Coverage limits and exclusions for the enhanced options.
« Any changes to the terms and conditions that | should be aware of.

Thank you for your assistance. | look forward to your prompt response so that | may make an
informed decision regarding my coverage.

Sincerely,



[Your Name]



