Appeal for Higher Face Amount in Insurance
Policy

Date: [Insert Date]

To,

[Insurance Company Name]

[Company Address]

[City, State, Zip Code]
Subject: Appeal for Increase in Face Amount of Insurance Policy #[Policy Number]

Dear [Insurance Company Representative's Name],

| hope this letter finds you well. I am writing to formally request an increase in the face amount
of my insurance policy, #[Policy Number], which | have held since [Policy Start Date].

After careful consideration of my current financial situation and future obligations, | believe that
the existing face amount of [Current Face Amount] no longer adequately meets my needs. |
would like to appeal for an increase to [Desired Face Amount].
Over the years, my circumstances have changed as follows:

e [Reason 1]

e [Reason 2]

e [Reason 3]
Given these changes, | feel that an increase in my policy's face amount is essential for providing
the necessary security for my family. I am willing to provide any further information or
documentation needed for this appeal.

Thank you for considering my request. | look forward to your positive response.

Sincerely,



[Your Name]

[Your Address]

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

[Your Email Address]



