Request for Temporary Insurance Payment
Relief

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative's Name],

| hope this letter finds you well. I am writing to formally request temporary relief from my
insurance payment obligations due to [briefly explain your situation, e.g., unexpected financial
hardship, job loss, medical emergency, etc.].

My policy number is [Insert Policy Number]. I have always valued my relationship with your
company and have made my payments consistently; however, due to my current situation, | am
unable to continue making my payments as scheduled.

| kindly request a temporary payment relief period of [insert time frame, e.g., three months, six
months] during which time | hope to regain my financial stability.

| appreciate your attention to this matter and look forward to your understanding and support.
Please let me know what information or documentation you may need to consider my request.

Thank you for your assistance.
Sincerely,

[Your Name]



