Address Validation Appeal

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Company/Organization Name]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to formally appeal the recent decision regarding the validation of my address,
[Insert Your Address]. It has come to my attention that the address has not been approved for
[specific reason if known/related action], and | believe this decision requires reconsideration.

The relevant details of my address are as follows:

Street Address: [Insert Your Address]
City: [Your City]

State: [Your State]

Zip Code: [Your Zip Code]

| have attached documentation that supports the validity of my address, including [list any
relevant documents, such as utility bills, lease agreements, etc.]. I kindly request that you review
these documents and consider reinstating the validation of my address.

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

Sincerely,

[Your Name]



