Appeal Letter for Hearing Aid Assistance
Program Denial

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient Name]
[Company/Organization Name]
[Address]

[City, State, Zip Code]

Dear [Recipient Name],

I am writing to formally appeal the recent denial of assistance from the [Name of Hearing Aid
Assistance Program] for my hearing aid needs. My application was denied on [date], and |
believe this decision was made due to [reason for denial, e.g., incomplete documentation,
misunderstanding of eligibility criteria, etc.].

As a [briefly explain your situation, e.g., "individual with profound hearing loss"], I rely heavily
on hearing aids to maintain my quality of life and effectively communicate. The denial of
assistance has left me without the necessary support to manage my condition.

Upon reviewing the documentation accompanying my application, | have enclosed additional
information [or "I believe there has been a misunderstanding regarding..."] that clarifies my
eligibility and the urgency of my need for these devices.

| kindly request a reconsideration of my application and would appreciate the opportunity to
discuss this matter further. Thank you for your attention to this appeal. I look forward to your
prompt response.

Sincerely,

[Your Name]



