
Letter of Appeal 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Recipient's Name]  

[Recipient's Title]  

[Regulatory Authority's Name]  

[Authority's Address]  

[City, State, Zip Code]  

Dear [Recipient's Name], 

I am writing to formally appeal the decision made by [Regulatory Authority's Name] regarding 

[specific case or decision details]. I believe that the decision [briefly state the decision] was made 

based on [briefly outline reasons such as misunderstanding or misinterpretation of facts]. 

It is my position that [provide your arguments and evidence supporting your case]. I would like 

to request a reconsideration of this matter and provide additional information that may not have 

been previously considered. 

I appreciate your attention to this matter and look forward to a favorable review of my appeal. 

Sincerely, 

[Your Name]  

[Your Title/Position]  

[Your Company Name, if applicable]  


