[Your Name]
[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]
[
[
[
[

Recipient Name]

Insurance Company Name]

Company Address]

[City, State, Zip Code]

Dear [Recipient Name],

Subject: Application for UnitedHealthcare Coverage

I am writing to submit my application for health insurance coverage with
UnitedHealthcare. Please find my completed application form and all
required documents attached for your review.

[You may include a brief paragraph summarizing your situation, such as "I
am seeking coverage due to a recent change in my employment status" if
applicable.]

I have included the following documents to support my application:

1. [Document 1]

2. [Document 2]

3. [Document 3]

Please let me know if you require any additional information or
documentation to process my application. I appreciate your attention to
this matter and look forward to your prompt response.

Thank you for your consideration.

Sincerely,

[Your Name]



