Subject: Appeal for Beneficiary Benefit
Review

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Organization's Name]

[Organization's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally appeal the decision regarding my benefits under [specific program or
policy name] that was communicated to me on [date of the decision]. My beneficiary
identification number is [Your ID Number].

The decision to deny or adjust my benefits has resulted in a significant impact on my [mention
the consequence: financial situation, health, etc.]. | believe that there has been a
misunderstanding or error in the evaluation of my case.

| respectfully request a review of my case, as | have [mention any new information, documents,
or clarifications that support your appeal]. Enclosed are copies of [list any supporting

documents].

Thank you for your attention to this matter. | look forward to your prompt response and hope for
a positive resolution.

Sincerely,

[Your Name]



[Your Signature] (if sending a hard copy)



