
Request for Review of Debt Compensation 

Claim 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Company/Agency Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally request a review of my debt compensation claim submitted on 

[submission date], reference number [claim number]. I believe there are grounds for 

reconsideration based on [briefly state reasons or justifications]. 

Please find attached all relevant documentation that supports my request. I would appreciate your 

prompt attention to this matter and look forward to your response. 

Thank you for your consideration. 

Sincerely, 

[Your Name] 


