Insurance Policy Endorsement 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]

Subject: Request for Premium Adjustment for Policy #[Insert Policy Number]
Dear [Insurance Company Contact/Claims Department],

I hope this letter finds you well. I am writing to formally request an endorsement to my insurance
policy #[Insert Policy Number]. Due to [briefly explain the reason for the adjustment, e.g.,
changes in coverage needs, property value, etc.], | would like to request a review of my premium
amount.

| have been a policyholder since [Insert Year] and have greatly appreciated the coverage and
service provided by your company. In light of my current situation, | believe an adjustment to
my premium is warranted.

Attached are relevant documents supporting my request, including [list any documents, if
applicable, e.g., valuations, risk assessments].

Thank you for considering my request. | look forward to your prompt response regarding this
matter. Please feel free to contact me at [Your Phone Number] or [Your Email Address] if you
require any further information.

Sincerely,
[Your Name]



