
Appeal for Reconsideration of Financial 

Assistance 

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 hope this letter finds you well. I am writing to formally appeal the recent decision regarding my 

application for financial assistance, reference number [Insert Reference Number]. I appreciate 

the effort that went into reviewing my application, however, I believe there are important aspects 

of my situation that warrant reconsideration. 

[Briefly explain the reason for your financial need and any circumstances that may have been 

overlooked. Include any relevant details that support your case.] 

I kindly ask you to review my application in light of this information, as it has become 

increasingly challenging for me to meet the basic necessities of life without assistance. 

Thank you very much for your attention to this matter. I look forward to your favorable 

reconsideration of my appeal. Please feel free to contact me at [Your Phone Number] or [Your 

Email Address] should you need any further information. 

Sincerely, 



[Your Name] 


