
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Organization Name]  

[Organization Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

Subject: Appeal of XUR Decision  

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

recent decision regarding [specific detail about the XUR decision, e.g., 

my application, my case number, etc.].  

[Briefly explain the circumstances surrounding the decision and why you 

believe it should be reconsidered. Include any relevant facts, dates, and 

supporting arguments that may strengthen your case.]  

[Provide any additional documentation or evidence that supports your 

appeal, if applicable. Mention how you have made efforts to comply with 

any guidelines or requirements.]  

I kindly request that the [specific organization or committee] review my 

appeal with a fresh perspective. I appreciate the time and effort put 

into the initial decision, but I believe that a reevaluation could lead 

to a more favorable outcome based on the points outlined above.  

Thank you for considering my appeal. I am hopeful for a positive 

resolution and am available for any further discussions needed to clarify 

my position.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name] 


