
Reconsideration Request for Insurance 

Underwriting 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Your Email]  

[Your Phone Number] 

[Insurance Company Name]  

[Insurance Company Address]  

[City, State, Zip Code] 

Dear Underwriting Department, 

I am writing to formally request a reconsideration of my insurance application submitted on 

[insert date], which was recently declined. My application number is [insert application number]. 

I understand that the initial decision was based on [insert brief reason for decline], and I would 

like to provide additional context and information to support my case. 

[Insert any additional information, such as changes in circumstance, additional documentation, or 

clarification regarding the original reason for decline.] 

I believe that the additional information provided will warrant a reassessment of my application 

and lead to a favorable outcome. I am willing to discuss this matter further and provide any 

additional documentation you may need. 

Thank you for your attention to this matter. I look forward to your timely response. 

Sincerely, 

[Your Name] 


