Address Amendment Appeal Letter
Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Your Email]

[Your Phone Number]

[Recipient Name]

[Recipient Position]
[Institution/Organization Name]
[Institution/Organization Address]

[City, State, ZIP Code]

Dear [Recipient Name],

| am writing to formally appeal for the amendment of my address in your records. My full name
is [Your Full Name], and | am a [mention your relationship with the institution, e.g., student,

employee, etc.].

My previous address was [Old Address], and my current address is [New Address]. | would like
to kindly request that this information be updated in your records to ensure that future

communications are sent to the correct location.

Please find attached [mention any documents you are including to support your request, e.g.,
proof of residence, copy of ID, etc.]. | appreciate your assistance in this matter and look forward

to your prompt response.

Thank you for considering my appeal.



Sincerely,

[Your Name]



