
[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Appeal for Reinstatement of Insurance Policy 

[Policy Number] 

Dear [Insurance Company Representative's Name], 

I am writing to formally appeal for the reinstatement of my insurance policy (Policy Number: 

[Policy Number]) that was recently canceled due to [reason for cancellation]. I acknowledge the 

circumstances that led to the cancellation and am committed to resolving this issue. 

Since the cancellation, I have [explain any measures taken to rectify the situation or any relevant 

changes in circumstances]. I believe these actions demonstrate my commitment to maintaining 

my insurance coverage and my willingness to comply with the policy terms. 

As a valued client of [Insurance Company Name] for [duration of policy], I appreciate the 

services provided, and I would like the opportunity to continue this relationship. I kindly request 

that you review my case and consider reinstating my coverage. 

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

Sincerely, 

[Your Signature (if sending a hard copy)] 

[Your Printed Name] 


