Request for Expansion of Policy Benefits

[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],

| hope this message finds you well. I am writing to formally request an expansion of the benefits
outlined in my policy, [Policy Number], which I have held since [Policy Start Date].

Given the changing circumstances and the recent developments in [specific area of concern, e.g.,
health care, economic conditions], I believe that the current benefits no longer sufficiently meet
my needs.

Specifically, 1 am requesting the inclusion of [details of the benefits you wish to expand], which
| believe will better support my situation and align with the evolving landscape of [relevant
context, e.g., healthcare, financial security].

| appreciate your consideration of this request and would be grateful for the opportunity to
discuss it further. Please feel free to contact me at [your phone number] or [your email address]
to arrange a suitable time for a meeting.

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

Sincerely,

[Your Name]



