
[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

RE: Request for Replacement Policy Documents 

Policy Number: [Your Policy Number] 

Insured Name: [Your Full Name] 

To Customer Service Department, 

I am writing to formally request a replacement copy of my auto insurance policy documents. 

Unfortunately, my original policy packet has been lost or misplaced. 

Please provide a complete copy of the following: 

• Policy Declarations Page 

• Insurance Identification Cards 

• Full Policy Terms and Conditions 

I would prefer to receive these documents via: [Insert "Email" or "Postal Mail"]. 

If there are any fees associated with issuing these replacement documents, please notify me 

before processing the request. Should you require any additional information, please contact me 

at [Your Phone Number]. 

Thank you for your prompt assistance with this matter. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 


