
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Organization Name]  

[Organization Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

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

decision regarding my application for Persons with Disabilities (PWD) 

status, which was [granted/denied] on [date of decision]. 

I respectfully request a reconsideration of my application based on the 

following grounds: 

1. **Clarification of Disability**: [Briefly explain your disability and 

how it impacts your daily life, work, or society.] 

  

2. **Supporting Documentation**: [List any additional documents included 

with this appeal that support your case, such as medical records, expert 

assessments, etc.] 

3. **Relevant Regulations**: [Highlight any specific laws or regulations 

that support your entitlement to PWD status.] 

I believe that my case merits further review, and I am hopeful for a 

favorable resolution. I appreciate your attention to this matter and look 

forward to your response. 

Thank you for your time and consideration. 

Sincerely,  

[Your Name] 


