Letter of Appeal for Assistance with Provider
Transition Problems

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient's Name]

[Provider's Organization Name]
[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this letter finds you well. I am writing to formally request assistance regarding the
challenges | am facing with the transition to a new service provider. My name is [Your Name],
and | have been a client of [Previous Provider's Name] for [duration] before transitioning to
[New Provider's Name].

Unfortunately, | have encountered several issues during this transition period, including [briefly
describe the specific problems you are facing, such as lack of communication, service delays, or
missing information]. These challenges have significantly impacted my ability to receive the
necessary services.

| urge you to review my case and assist me in resolving these issues promptly so that I can
continue to receive the support | need without further disruptions. Your help in this matter would
be greatly appreciated.

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

Sincerely,
[Your Name]



