Letter of Appeal for Insurance Investigation
Report

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

Date: [Insert Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Adjuster's Name],

| am writing to formally appeal for a copy of the investigation report regarding my insurance
claim number [Claim Number]. Despite my previous requests, | have not yet received this

critical documentation.

The details of the incident took place on [Date of Incident], and I believe that access to the
investigation report is essential for my understanding of the claim determination process.

According to the [State/Province] insurance regulations, | am entitled to receive this information
promptly. | would appreciate your urgent attention to this matter and look forward to your
response.

Thank you for your cooperation.

Sincerely,

[Your Name]

[Your Signature (if sending a hard copy)]



