
Application for Delayed Insurance Claim 

Response 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Claims Adjuster's Name/Insurance Company Contact], 

I am writing to formally request an update regarding my insurance claim (Claim Number: [Insert 

Claim Number]) submitted on [Insert Submission Date]. It has been [insert duration] since I 

submitted my claim, and I have yet to receive a response. 

As this claim is of utmost importance to me, I would appreciate any information regarding its 

status or the reasons for the delay. I am looking forward to resolving this matter as soon as 

possible. 

Thank you for your attention to this matter. I hope to hear from you soon. 

Sincerely, 

[Your Name] 


