
Request for Insurance Face Value Adjustment 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Company/Agent's Name], 

I hope this message finds you well. I am writing to formally request an adjustment to the face 

value of my insurance policy, [Policy Number], due to [briefly explain reason, e.g., changes in 

financial circumstances, dependents' needs, etc.]. 

After reviewing my current coverage, I believe that an adjustment would be prudent to ensure 

that my beneficiaries are adequately protected. I would appreciate your guidance on the 

necessary steps to proceed with this request. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


