John Doe

123 Main St.

Anytown, ST 12345

Email: johndoe@email.com
Phone: (123) 456-7890

Date: [Insert Date]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Subject: Appeal for Denied Natural Disaster Insurance Claim - Policy #[Policy
Number]

Dear [Claims Adjuster's Name],

I am writing to formally appeal the denial of my insurance claim (Claim Number: [Claim
Number]) associated with the [specific natural disaster, e.g., Hurricane, Flood] that occurred on
[date of disaster]. | am disappointed by the decision communicated in your letter dated [date of
denial letter], and I believe there are grounds for reconsideration.

| understand that the denial was based on [reason provided in denial letter]. However, | would
like to provide additional documentation and information that may not have been considered
during the initial review process. Enclosed, please find:

o [Describe supporting document, e.g., photographs of damage]
o [Describe supporting document, e.g., contractor estimates]
o [Describe additional supporting document, e.g., witness statements]

| respectfully request that you reevaluate my claim based on this additional information and
consider the severity of the damages incurred. The destruction to my property has severely
impacted my life and financial stability.

Thank you for your time and attention to this matter. | look forward to your prompt response.
Please feel free to contact me at [your phone number] or [your email] if you require further
information.

Sincerely,



John Doe



