
[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Subject: Formal Appeal for Reinstatement of Insurance 

Coverage 

Dear [Insurance Company Representative's Name], 

I hope this message finds you well. I am writing to formally appeal for the reinstatement of my 

insurance coverage under policy number [Policy Number]. My coverage was suspended on [Date 

of Suspension], and I would like to provide additional information for your consideration. 

[Briefly explain the reason for the appeal, including any circumstances that led to the suspension 

of the policy, such as late payment, misunderstanding, or other factors. Include relevant details 

and references to previous communications regarding this matter.] 

Given these circumstances, I kindly request a reevaluation of my situation and the reinstatement 

of my policy. I believe that my record with [Insurance Company Name] demonstrates my 

commitment to maintaining this coverage, and I am eager to resolve this issue swiftly. 

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

happy to provide any additional information as needed. 

Sincerely, 

[Your Name] 

[Your Signature (if sending a hard copy)] 


