Insurance Statement Review Request

Your Name

Your Address

City, State, Zip Code
Email Address
Phone Number

Date

Insurance Company Name
Address
City, State, Zip Code

Dear [Insurance Company Name],

| am writing to request a review of my insurance statement dated [insert date of statement]. |
have noticed some discrepancies that | believe warrant your attention.

Specifically, 1 would like to address the following items:

o [ltem 1]
e [ltem 2]
e [ltem 3]

For your reference, | have attached copies of relevant documents that support my request.
| appreciate your prompt attention to this matter and look forward to your response.

Sincerely,
[Your Name]



