
[Your Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

Zurich Insurance Company  

[Company Address]  

[City, State, ZIP Code]  

Subject: Appeal Regarding [Policy/Claim Reference Number] 

Dear [Recipient Name], 

I am writing to formally appeal the decision made regarding my 

[policy/claim number] dated [date of decision]. I believe that my case 

warrants reconsideration based on the following points: 

1. **Detailed Explanation of Disagreement:**  

 [Provide a clear and concise explanation of why you disagree with the 

decision. Include any relevant facts or supporting details.] 

2. **Supporting Evidence:**  

 [List any documents, evidence, or pertinent information that supports 

your claim. Attach copies if necessary.] 

3. **Requested Outcome:**  

 [Clearly state what you are requesting as a resolution to your appeal.] 

I appreciate your attention to this matter and hope for a prompt review 

of my appeal. Please feel free to contact me at [your phone number] or 

[your email address] should you require any further information. 

Thank you for your consideration. 

Sincerely,  

[Your Name]  

[Your Policy/Claim Number] 


