Insurance Policy Endorsement Request

Date: [Insert Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Policy Number: [Insert Policy Number]

Dear [Insurance Company Representative's Name],

I am writing to formally request an endorsement for my insurance policy regarding the removal
of a driver.

Details of the driver to be removed:
e Name: [Driver's Name]
o Date of Birth: [Driver's Date of Birth]
« Relationship to Policyholder: [Relationship]

The reason for this request is [insert reason for removal]. | kindly ask you to process this request
at your earliest convenience and notify me of any necessary steps | need to complete.

Thank you for your attention to this matter. Please feel free to contact me at [Your Phone
Number] or [Your Email Address] if you require any additional information.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Phone Number]

[Your Email Address]



