Letter of Appeal for Overdraft Protection
Reconsideration

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Bank Name]
[Bank Address]
[City, State, Zip Code]

Dear [Bank Manager's Name],

| hope this letter finds you well. I am writing to formally request a reconsideration of my
application for overdraft protection for my checking account with [Account Number] at your
bank. I understand that my previous application was not approved, and | would like to provide
additional context to support my request.

[Explain your situation, reasons for needing overdraft protection, and any positive changes or
improvements in your financial situation. Be specific and honest.]

| value my relationship with [Bank Name] and am committed to maintaining a positive banking
history. Overdraft protection would provide me with peace of mind and help me manage my
finances more effectively.

Thank you for considering my request. | would greatly appreciate the opportunity to discuss this
matter further. Please feel free to contact me at your earliest convenience.

Sincerely,
[Your Name]



