
[Your Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Company/Organization Name]  

[Company Address]  

[City, State, ZIP Code]  

Subject: Appeal of Denial for [specific service or claim]  

Dear [Recipient Name],  

I hope this letter finds you well. I am writing to formally appeal the 

recent decision regarding my claim (Claim Number: [insert claim number]), 

which was denied on [insert date of denial].  

[Briefly explain your situation, including relevant details about the 

claim and reasons for the denial as provided by the company.]  

I believe that the denial was based on [insert reasons cited for denial], 

which I respectfully contend does not fully consider [insert any 

additional information, evidence, or context that supports your case].  

[Provide specific details, supporting documents, or evidence that 

strengthens your appeal. Make sure to reference any attached documents 

and explain why they are relevant.]  

I kindly request that you reassess my claim in light of this additional 

information. I am confident that a thorough review will result in a fair 

resolution.  

Thank you for your attention to this matter. I look forward to your 

prompt response.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name] 


