
Request for Information on Insurance 

Payment Deadline Modifications 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to inquire about the recent changes or potential 

modifications to the payment deadlines for my insurance policy, [Policy Number]. 

Given the current circumstances, I would like to understand if there have been any adjustments 

to the standard payment deadlines, as well as any procedures that I need to follow to ensure 

compliance with these changes. 

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

Sincerely, 

[Your Name] 


