
Beneficiary Appeal for Reconsideration 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient Name] 

[Title/Position] 

[Organization/Agency Name] 

[Organization Address] 

[City, State, Zip Code] 

Subject: Appeal for Reconsideration of Application Status 

Dear [Recipient Name], 

I am writing to formally appeal the decision regarding the status of my application for [specific 

program/benefit] submitted on [application date], which was recently denied on [date of denial]. 

I respectfully request a reconsideration of my application due to [briefly state reasons for appeal 

or new evidence]. 

As a [briefly state your situation or need], I believe that the original decision may have 

overlooked important aspects of my application, including [mention any relevant details or 

documents]. 

I have attached [list any supporting documents] for your reference. I am hopeful that this 

additional information will assist in re-evaluating my case. 

Thank you for your time and consideration of my appeal. I look forward to your prompt 

response. 

Sincerely, 

[Your Name] 


