
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Title/Position]  

[Company/Institution Name]  

[Company Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

I am writing to formally appeal the decision regarding [briefly state the 

decision or issue] made on [date of decision]. I believe this decision 

requires reconsideration due to [provide a brief explanation of your 

reasons for appeal].  

[Explain your situation in detail. Include any relevant information, 

circumstances, or supporting evidence that strengthens your case. Be sure 

to address any specific points or criteria that were used in the original 

decision.]  

I appreciate your attention to this matter and respectfully request a re-

evaluation of my case. I am hopeful for a favorable resolution and am 

willing to provide any further information needed to assist in the review 

process.  

Thank you for considering my appeal. I look forward to your prompt 

response.  

Sincerely,  

[Your Name]  

[Your Job Title/Profession, if applicable]  

[Your License/Certification Number, if applicable] 


