Insurance Recovery Support Application

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]

Subject: Application for Insurance Recovery Support

Dear [Insurance Company Contact Name],
| am writing to formally request support regarding my insurance recovery for policy number
[Your Policy Number]. Due to [brief explanation of the incident, e.g., a natural disaster, theft,
etc.], | am seeking assistance in navigating the recovery process.
Details of the incident are as follows:

o Date of Incident: [Insert date]

o Description: [Brief description of the incident]

e Claim Number: [Insert claim number if available]
| have attached all necessary documentation to support my application, including [list any
documents, e.g., police reports, photos, etc.]. | would appreciate any guidance you can provide in
expediting the recovery process.
Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



