Request for Review of Biased Treatment

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]

[Recipient's Title]

[Organization Name]

[Organization Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally request a review of what I believe to be biased treatment | experienced
on [specific date] at [specific location or event]. | feel that the actions taken against me were
unjust and that they stemmed from a biased perspective.

On [specific date], during [brief description of the situation], | experienced [describe the nature
of the biased treatment]. This treatment has caused [explain any consequences, emotional
distress, or negative impact].

| believe it is essential for your organization to address this issue to ensure fairness and equality
for all individuals involved. I kindly ask for a thorough investigation into this matter and a
prompt response regarding the findings.

Thank you for your attention to this serious concern. | look forward to your reply.

Sincerely,

[Your Name]



