Policy Amendment Explanation Request

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
To Whom It May Concern,
| am writing to request clarification regarding the recent amendments made to my insurance
policy, [Policy Number/Name]. | have received the notification of changes dated [Insert Date of
Notification], but | need further explanation to fully understand the implications of these
amendments.
Specifically, 1 would like to inquire about the following changes:

o [List specific change 1]

o [List specific change 2]

o [List specific change 3]
Please provide a detailed explanation of these amendments, including how they affect the
coverage and any financial implications they may carry. | appreciate your prompt attention to
this matter and look forward to your response.
Thank you for your assistance.

Sincerely,

[Your Name]



