[Your Name]
[Your Address]
[City, State, ZIP Code]
[Email Address]
[Phone Number]
[Date]
[Recipient's Name]
[Department/Office Name]
[Organization's Name]
[Organization's Address]
[City, State, ZIP Code]
Dear [Recipient's Name],

Subject: Appeal for [specific decision, e.g., "denial of benefits"]
I am writing to formally appeal the decision made regarding my [specific
situation, e.g., "YFSA application”] dated [date of decision]. I believe

that there has been a misunderstanding and I would like to provide
additional information for your consideration.

[Explain the background of your case, including important details and any
relevant circumstances that support your appeal.]

[Include any specific evidence or documentation that supports your claim,
mentioning any attachments if applicable.]

I kindly request that you review my case again in light of this new
information. I appreciate your attention to this matter and look forward
to your prompt response.

Thank you for your consideration.

Sincerely,

[Your Signature (if sending a hard copy) ]

[Your Printed Name]



