
Appeal Letter for Guaranteed Issue Life 

Insurance Eligibility 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To: [Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

 

Dear [Recipient's Name or Insurance Company], 

 

I am writing to formally appeal the decision regarding my eligibility for guaranteed issue life 

insurance. I recently submitted my application on [insert application date], and after receiving 

your correspondence dated [insert date of denial], I was disappointed to learn that my application 

was denied. 

According to the information provided in the denial letter, my application was not approved due 

to [insert reason for denial]. I would like to provide additional information and context that may 

affect this decision. 

[Insert explanation and any supporting details that may strengthen your case. Attach any relevant 

documents, if applicable.] 

As a [insert any relevant personal circumstances or changes], I believe that I qualify for this 

coverage under the terms of your policy, and I respectfully request that you reconsider my 

application. 



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

hope for a positive resolution. 

 

Sincerely, 

[Your Name] 


