
Insurance Case Review Appeal 

Date: [Insert Date] 

Your Name: 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

To Whom It May Concern, 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Appeal for Review of Insurance Case #[Case Number] 

Dear [Recipient's Name], 

I am writing to formally appeal the recent decision regarding my insurance claim #[Case 

Number], which has been subjected to what I believe to be unjust criticism. I understand that 

your initial assessment has raised concerns; however, I would like to present additional 

information and clarification regarding the circumstances surrounding my case. 

In your correspondence dated [Insert Date], you mentioned [specific points of criticism]. I find 

this assessment to be incomplete and not reflective of the facts. [Provide a brief explanation of 

your perspective, including any supporting evidence or documentation]. 

It is my belief that a review of the additional information provided will lead to a fair 

reassessment of my case. I kindly request that you take these points into consideration and 

reconsider the outcome of my claim. 

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

appeal. 

Sincerely, 

[Your Name] 


