Beneficiary Appeal Letter

Date: [Insert Date]

To: [Insert Recipient's Name]

[Insert Recipient's Title]

[Insert Organization's Name]

[Insert Organization's Address]

[Insert City, State, Zip Code]

Dear [Insert Recipient's Name],

I am writing to formally appeal the eligibility determination regarding my [specify benefits, e.g.,
Social Security Disability benefits] as communicated in the letter dated [insert date of
determination letter]. | believe that the decision made does not accurately reflect my
circumstances and | respectfully request a reconsideration.

My name is [Your Full Name], and my Social Security number is [Your SSN]. | was informed
that my application was denied based on [insert reason for denial if known]. However, | would

like to provide additional information that | believe warrants a reevaluation of my eligibility.

[Insert detailed explanation of your situation, including any relevant circumstances, documents,
or evidence that support your appeal. Be as specific and clear as possible.]

| kindly ask that you review the enclosed documentation that reinforces my request for
reconsideration. | am hopeful that with this additional information, you will see fit to reverse the
previous determination.

Thank you for your attention to this matter. | appreciate your prompt response and look forward
to your favorable reconsideration of my eligibility.

Sincerely,

[Your Full Name]
[Your Address]

[City, State, Zip Code]

[Your Phone Number]



[Your Email Address]



