(Date of Letter)

(I nsurance Conpany Nane)

(Policy Adm nistrator)

(Street Address)

(City, State and Zip Code)

RE:

(Nanme of I nsured)

(C ai m Nunber)

(Dat e of Loss)

(Conversion R ghts)

Dear Policy Adm nistrator:

It is the understandi ng of the undersigned that the above-referenced policy
presently provides insurance coverage for (nanme of
i nsured) through (identify name of group plan). Due to
circunmst ances that have recently devel oped involving the participation in the plan
by (nanme of individual whose circunstances have
changed), it may be necessary for the above-referenced policy conversion to occur,
pursuant to provisions of the policy and (nanme of state)
law. Accordingly, all appropriate infornation and forns relating to the
conversion rights for the policy are requested.

Since the conversion of the aforenentioned policy is atinely matter, the
appropriate directives, rules, regulations, guidelines and forns that would apply
to the conversion of the above-referenced policy will need to be received and
processed as rapidly as possible. Therefore, kindly provide the undersigned, on

behal f of (name of insured, insured's fam |y nmenber or
househol d nenber), appropriate docunentation, notices, etc., all pursuant to the
foregoing request. Your early response will be appreciated.

Very truly yours,

(Si gnature)

(Addr ess)

(City, State and Zip Code)

(Phone Nunber)
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