Appeal Process Initiation

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Agency Name]
[Agency Address]

[City, State, Zip Code]

Subject: Appeal for Government Assistance Plan

Dear [Agency Official's Name],

| am writing to formally initiate the appeal process regarding my recent application for the
Government Assistance Plan. My application, submitted on [date of application], was
unfortunately denied on [date of denial].

The denial letter referenced [briefly describe reason for denial]. | believe this decision was made
in error due to [explain your reasoning]. Therefore, I respectfully request a review of my
application and reconsideration of my eligibility for the assistance plan.

Attached to this letter are the relevant documents supporting my appeal, including [list any
attached documents].

Please let me know if any additional information is required to facilitate the appeal process. |
look forward to your prompt response.

Thank you for your attention to this matter.
Sincerely,
[Your Signature (if submitting by mail)]

[Your Printed Name]



