[Your Name]

[Your Address]

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

[Recipient Name]
[Recipient Title]
[Company Name]
[Company Address]

[City, State, Zip Code]

Subject: Request for Review of Claim Amount Variance

Dear [Recipient Name],

| hope this message finds you well. I am writing to formally request a review of the variance in
the claim amount related to my recent claim, [Claim Number], submitted on [Submission Date].

Upon reviewing the details of my claim, I have noticed discrepancies that have resulted in a
claim amount that is significantly different from my expectations based on the provided policy
coverage. | would appreciate your assistance in addressing these discrepancies for a thorough
reassessment.

For your reference, | have attached relevant documentation including [list any documents, e.g.,
policy documents, previous correspondence, receipts, etc.].

Thank you for your attention to this matter. I look forward to your prompt response and am
hopeful for a resolution.

Sincerely,

[Your Name]



