Theft Claim Appeal

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]
Subject: Appeal of Denied Theft Claim - Policy #[Your Policy Number]
Dear [Claims Adjuster's Name],
I am writing to formally appeal the denial of my theft claim (Claim #[Claim Number]) submitted
on [Date of Original Claim]. | was informed of the denial on [Date of Denial] based on [Reason
for Denial].
| believe my claim merits reconsideration due to the following reasons:
e [Reason 1 - Provide a brief explanation]
e [Reason 2 - Provide a brief explanation]
o [Reason 3 - Provide a brief explanation]

| have attached supporting documents, including [List of Attached Documents], to substantiate
my appeal.

| respectfully request that you revisit my case, as the circumstances surrounding the theft were
beyond my control and adequately documented.

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,

[Your Name]



