
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Organization/Company Name]  

[Address]  

[City, State, Zip Code]  

Subject: Appeal for GX Form [Insert Form Number/Identifier]  

Dear [Recipient's Name],  

I am writing to formally appeal the decision regarding my GX Form [Insert 

Form Number/Identifier], submitted on [Insert Submission Date]. After 

reviewing the [reason for the initial decision or the specific points of 

concern], I believe there are significant reasons to reconsider my 

application.  

[Paragraph detailing your case: include facts, any evidence to support 

your appeal, and why you believe the decision should be overturned.]  

I kindly request that you review the additional information provided and 

consider my appeal. I am hopeful for a positive resolution and am 

available for any further discussions or clarifications needed at your 

earliest convenience.  

Thank you for your attention to this matter.  

Sincerely,  

[Your Name]  

[Your Title/Position if applicable]  

[Your Signature (if sending a hard copy)] 


