
Beneficiary Financial Disclosure Appeal 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Organization's Name] 

[Organization's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally appeal the decision regarding my financial disclosure as a beneficiary of 

[Specify the Program or Trust]. I believe that the assessment conducted did not accurately reflect 

my financial situation. 

Upon reviewing the disclosure, I have identified several discrepancies that I would like to 

address: 

• [Discrepancy 1 Description] 

• [Discrepancy 2 Description] 

• [Discrepancy 3 Description] 

I have attached documentation supporting my claims, including [List of Attached Documents]. I 

kindly request that you consider my appeal and the accompanying evidence for a thorough 

review of my financial disclosure. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 



[Your Name] 


