
Insurance Appeal Submission 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Appeal for Claim Denial - [Claim Number] 

Dear [Claims Adjuster's Name], 

I hope this letter finds you well. I am writing to formally appeal the recent decision regarding my 

insurance claim (Claim Number: [Claim Number]) that was denied on [Date of Denial]. I 

appreciate the thorough review process conducted by your team; however, I believe there are 

aspects of my case that warrant further consideration. 

Upon receiving the denial letter, I carefully reviewed the reasons provided and would like to 

address them: 

• [Reason for Denial 1 and your counter-argument] 

• [Reason for Denial 2 and your counter-argument] 

In support of my appeal, I have enclosed the following documents: 

• [Document 1] 

• [Document 2] 

I kindly request a reconsideration of my claim based on the information provided. Please let me 

know if any further documentation or clarification is required. 

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



Sincerely, 

[Your Name] 


