(Date of Letter)

(I nsurance Conpany Nane)

(Policy Manager/ Adm ni strator)

(Street Address)

(Tty, State and Zi p Code)

RE:

(Nanme of Insured)

(Policy Number)

(Type of Policy)

(Docunent Request)
Dear Policy Manager/ Admi ni strator

After reviewi ng the docunents presently in the possession of the
undersi gned, it appears as though a conplete copy of the policy or certain
provi sions of the policy may not be in possession. Kindly provide the
undersigned with a certified copy of the conplete policy, as above-referenced,
i ncludi ng any riders and/or addenduns to said policy. For your information, the
under si gned represents (nanme of insured or
ot her appropriate party).

In conjunction with the foregoing request, please provide a printout of
the policy paynent record of the insured, and please also note the effective
date of the policy. Should there be any other information contained within the
file relating to the policy, that information is also requested. Thank you for
your kind and i medi ate attention to this request.

Very truly yours,

(Signature)

(Addr ess)

(Cty, State and Zi p Code)

(Phone Nunber)
LAWCHEK, LTD. LETTER PRO Sanpl es, Copyright 2000
This is not a substitute for |legal advice. An attorney nust be consulted.
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