Letter of Appeal for Insurance Policy
Reinstatement

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative's Name],

| am writing to formally appeal for the reinstatement of my insurance policy, [Policy Number],
which was recently canceled due to [briefly explain reason for cancellation]. I understand the
circumstances that led to this decision, but I respectfully ask for your consideration of my appeal.
Since the cancellation, | have taken [mention any steps taken to remedy the situation, e.g.,
provided missing documentation, made necessary payments, etc.]. | value my relationship with

[Insurance Company Name] and hope to continue my coverage with you.

Given my [mention any relevant aspect, e.g., long-standing relationship, clean claims history,
etc.], I kindly request that you reconsider my case and allow for the reinstatement of my policy.

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,

[Your Name]



