
Appeal Letter for Insurance Policy 

Examination 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Dear [Insurance Adjuster's Name or Customer Service], 

I hope this letter finds you well. I am writing to formally appeal the decision made regarding my 

insurance policy [Policy Number] dated [Date of Policy]. I would like to request a 

comprehensive examination and reconsideration of my case. 

Previously, I submitted my claim for [brief description of the claim], which was denied on [date 

of denial]. I believe this decision may have been made without full consideration of the relevant 

details, including [mention any documents, evidence, or arguments you wish to highlight]. 

My policy entitles me to [mention any specific coverage or rights], and I wish to ensure that all 

aspects are evaluated thoroughly. I have attached all relevant documentation for your review. 

I respectfully request a re-evaluation of my claim and look forward to your prompt response. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 


