
Appeal for Claim Denial - Renters Insurance 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Your Email Address] 

[Your Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, ZIP Code] 

Dear Claims Department, 

I am writing to formally appeal the denial of my recent renters insurance claim, claim number 

[Insert Claim Number], dated [Insert Claim Date]. I was disappointed to receive a letter dated 

[Insert Denial Date], which stated that my claim was denied due to [Insert Reason for Denial]. 

Upon reviewing the terms of my policy and the circumstances surrounding my claim, I believe 

that this decision warrants reconsideration. Specifically, [insert details that support your appeal, 

including relevant policy provisions, additional evidence, or explanations]. 

Enclosed with this letter, you will find [list any supporting documents, such as photographs, 

receipts, or witness statements that bolster your case]. I kindly request that you review this 

information and reconsider your initial decision regarding my claim. 

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

favorable resolution to my appeal. Please feel free to contact me at [Your Phone Number] or 

[Your Email Address] should you need any further information. 

Sincerely, 

[Your Name] 


