
Insurance Billing Statement Update Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To: [Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

 

Dear [Insurance Company Name], 

I am writing to request an update to my insurance billing statement. My policy number is [Insert 

Policy Number]. Upon reviewing my recent billing statement dated [Insert Statement Date], I 

noticed discrepancies that I would like to clarify. 

Specifically, [describe the discrepancies or changes you wish to be made]. I would appreciate it 

if you could provide me with a revised statement reflecting these changes at your earliest 

convenience. 

If you require any further information or documentation from my side to process this request, 

please let me know. 

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

 

Sincerely, 

[Your Name] 


