
Letter of Appeal Against Will 

Date: _____________ 

Your Name 

Your Address 

City, State, Zip Code 

Email Address 

Phone Number 

To: 

[Executor's Name] 

[Executor's Address] 

City, State, Zip Code 

Dear [Executor's Name], 

I am writing to formally contest the validity of the will of [Deceased's Name], dated [Date of the 

Will], which I believe does not reflect the true wishes of the deceased. 

As a beneficiary named in the previous will(s) or as an interested party, I have valid reasons to 

challenge this document. My concerns include, but are not limited to: 

• [Reason 1] 

• [Reason 2] 

• [Reason 3] 

I request that this matter be reviewed, and I am prepared to provide any necessary documentation 

or testimony to support my claim. 

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

Sincerely, 

[Your Name] 


