Appeal for Rectification of Insurance
Contract Discrepancies

Date: [Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Insurance Company Name]
[Company Address]
[City, State, Zip Code]
Dear [Insurance Company Representative's Name],
I am writing to formally appeal the discrepancies | have discovered in my insurance contract,
_policy number [Policy Number]. Upon reviewing the terms of my policy, I noticed the following
issues:
o [Detail the first discrepancy]
o [Detail the second discrepancy]

« [Detail any additional discrepancies]

These discrepancies are concerning as they do not accurately reflect the terms we agreed upon. |
kindly request that you review my policy and rectify these issues at your earliest convenience.

Please find attached any relevant documents that support my claim, including [list any attached
documents, such as previous correspondence, policy documents, etc.].

| appreciate your urgent attention to this matter and look forward to your prompt response.
Thank you.
Sincerely,

[Your Name]



