Insurance Request Verification Notice

Date: [Insert Date]

To: [Recipient’s Name]

Address: [Recipient's Address]
City, State, Zip: [City, State, Zip]
Dear [Recipient's Name],

We are writing to inform you that we have received your request for insurance verification. To
proceed with your request, we require some additional information.

e Policy Number: [Insert Policy Number]
e Claim Number (if applicable): [Insert Claim Number]
o Additional documentation (if any): [List Required Documents]

Kindly respond to this notice at your earliest convenience to avoid any delays in processing your
request.

Thank you for your cooperation.
Sincerely,

[Your Name]

[Your Position]

[Your Company]

[Your Contact Information]



