[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Phone Number]
[Your Email Address]

[Date]

[Insurance Agent/Company Name]
[Insurance Company Address]
[City, State, Zip Code]

RE: Umbrella Policy Adjustment - Policy Number: [Your Policy Number]
Dear [Agent Name],

I am writing to request a formal review and adjustment of my personal umbrella liability policy.
My household circumstances have recently changed as my children have moved out of the home
and established their own independent residences.

Please update my policy to reflect the following changes:

e Removal of Household Residents: Please remove [Child's Name(s)] as residents under
this policy.

o Driver Status: As these individuals no longer reside in my home and are insured under
their own separate policies, they should no longer be listed as household drivers on my
coverage.

o Liability Limit Review: Based on these changes in household risk, I would like to
discuss whether my current coverage limits are still appropriate or if a premium reduction
is available.

Please let me know if you require any documentation, such as proof of their new addresses or
information regarding their independent insurance policies, to process this update.

I look forward to receiving an updated declarations page and information regarding any changes
to my premium. Thank you for your assistance.

Sincerely,
[Your Signature]

[Your Printed Name]



