Dispute Resolution Letter

Date: [Insert Date]
To: [Recipient Name]
[Recipient Address]
[City, State, Zip Code]
Dear [Recipient Name],
| am writing to formally dispute the findings of the recent claims adjustment pertaining to my
policy ([Policy Number]) and claim number ([Claim Number]). After reviewing the details
provided, | believe there are inaccuracies that need to be addressed.
Specifically, 1 would like to contest the following points:
e [Point of Dispute 1]
o [Point of Dispute 2]
e [Point of Dispute 3]
In support of my position, | have included the following documentation:
e [Document 1]
o [Document 2]
e [Document 3]
| kindly request a review of this matter at your earliest convenience, as | believe the resolution
will lead to a fair outcome. Please confirm the receipt of this letter and the initiation of the
dispute resolution process.
Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,
[Your Name]
[Your Address]
[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



