Letter of Appeal regarding Prolonged
Insurance Claim Processing

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Insurance Company's Name]
[Insurance Company's Address]
[City, State, Zip Code]

Dear [Adjuster's Name or Claims Department],

I am writing to formally appeal the prolonged processing of my insurance claim, [Claim
Number], submitted on [Submission Date]. It has now been [number of days/weeks] since my
claim was filed, and despite my efforts to follow up, | have not received any updates regarding
its status.

The details of my claim are as follows:

o Policy Number: [Your Policy Number]

o Date of Incident: [Date of Incident]

e Claim Amount: [Claim Amount]
According to my understanding, claims of this nature typically have a processing time of [typical
processing time] as per your company's policies. The delay has caused significant inconvenience,
and | am eager to resolve this matter promptly.
| kindly request your assistance in expediting the review of my claim and providing me with any
necessary updates. Your attention to this matter is greatly appreciated, and | look forward to your
swift response.
Thank you for your assistance.

Sincerely,

[Your Name]
[Your Signature (if sending a hard copy)]



