
Insurance Tax Deduction Appeal Letter 

Your Name 

Your Address 

City, State, Zip Code 

Email Address 

Phone Number 

Date: [Insert Date] 

Insurance Company Name 

Claims Department 

Company Address 

City, State, Zip Code 

Subject: Appeal for Denied Insurance Tax Deduction Claim - Policy #[Policy Number] 

Dear Claims Department, 

I am writing to formally appeal the denial of my claim for tax deduction related to my insurance 

policy #[Policy Number], following your letter dated [Insert Denial Date]. I believe that my 

claim was wrongfully denied based on the following reasons: 

• [Reason 1: Explain your first reason for appeal] 

• [Reason 2: Explain your second reason for appeal] 

• [Reason 3: Explain your third reason for appeal] 

According to the tax regulations and the terms outlined in my insurance policy, I believe I am 

entitled to this deduction. I have attached all necessary documentation to support my appeal, 

including copies of relevant receipts and previous correspondence regarding my claim. 

I kindly request a thorough review of my appeal, as well as a prompt resolution to ensure that I 

can utilize the anticipated tax deductions based on my insurance expenditures. I appreciate your 

attention to this matter and look forward to your timely response. 

Thank you for your consideration. 

Sincerely, 

[Your Signature (if sending a hard copy)] 

Your Name 

Attachments: 

1. [List of documents attached] 


