(Date of Letter)

(Nanme of Bank)

(Attn: Insurance Departnent)

(Street Address)

(City, State and Zip Code)
RE: I nsurance Cover age
Dear |nsurance Agent:

As you know, the undersigned acquired insurance coverage on his/her
(house, auto, boat, plane, farm outbuildings, etc.)

t hrough your bank in conjunction with a loan on said itemas of the day of
(nonth/year). Evidence of the insurance coverage nmmy have
been received by the bank; however, to date, the undersigned has not received
evi dence of insurance coverage on this item Since coverage is inportant to
both the banking institution as well as the undersigned, it would seem
appropriate that a copy of coverage verification be provided to the undersigned
pursuant to this request. A full and conplete copy of the insurance policy, the
policy nunber and the declaration sheet will be necessary in order for me to
conpl ete ny personal records. Please provide copies or the originals.

In addition to the policy, kindly indicate a precise anount that is
deducted from our paynents on a (nonthly, quarterly,
sem annual , annual) basis for this insurance paynent. Also indicate the date
when paynents fall due and explain the process and/or procedure used in assuring
conpliance with the paynment of the insurance prem uns. Thank you in advance for
your cooperati on.

Very truly yours,

(Signature)

(Address)

(City, State and Zi p Code)

(Phone Nunber)
LAWCHEK, LTD. LETTER PRO Sanpl es, Copyright 2000
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