
Insurance Claim Appeal 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To: [Insurance Company Name] 

[Claims Department Address] 

[City, State, Zip Code] 

 

Subject: Appeal for Expedite Review of Insurance Claim #[Claim Number] 

 

Dear [Claims Adjuster's Name or Claims Department], 

I am writing to formally appeal the decision regarding my insurance claim #[Claim Number], 

submitted on [Date of Claim Submission]. I appreciate the time you have taken to review my 

claim, but I believe there are compelling reasons for a prompt reevaluation. 

[Briefly explain the reason for the appeal and any missing documentation or information that 

supports your case.] 

Given the circumstances, I kindly request a speedy review of this appeal, as the situation is 

affecting my [mention any significant impacts resulting from the delay]. I have attached all 

relevant documents to support my claim, including [list attached documents]. 

Your timely response to this matter would be greatly appreciated. I hope to resolve this issue 

soon, and I am available for any additional information you may require. 

 

Thank you for your attention to this matter. 



 

Sincerely, 

[Your Name] 


