Request for Documentation Assistance

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

To: [Insurance Provider Name]
[Insurance Provider Address]
[City, State, Zip Code]

Dear [Insurance Provider Contact Name],

I am writing to formally request assistance with obtaining the necessary documentation for my
participation in the Insurance Assistance Program. My policy number is [Your Policy Number]
and | am currently in the process of [briefly explain your situation or need for documentation].

To facilitate my request, | would appreciate your guidance on the specific documents required
and any forms or procedures | should follow. | am eager to ensure that | meet all necessary
criteria for receiving assistance.

Thank you for your attention to this matter. | look forward to your prompt response so | may
proceed accordingly.

Sincerely,
[Your Name]



