Insurance Appeal Letter for Reinstatement of
Coverage

[Your Name]

[Your Address]

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

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

Dear [Insurance Company's Representative Name],

I am writing to formally appeal the decision regarding the cancellation of my insurance policy,
policy number [Your Policy Number]. I believe the cancellation was made in error and
respectfully request reinstatement of my coverage.

[Explain the circumstances that led to the cancellation, including any misunderstandings or
missing information. Be concise and factual.]

| understand the importance of maintaining my coverage and have taken the necessary steps to
rectify any issues that may have led to this situation. [Briefly describe any actions you've taken,
such as making payments or providing requested documentation.]

| kindly ask you to review my case and consider reinstating my policy. Attached are relevant
documents that support my appeal [attach any supporting documents, if applicable].

Thank you for your attention to this matter. | hope to resolve this issue promptly and look
forward to your positive response. Please feel free to contact me at [Your Phone Number] or
[Your Email Address] for any further information.

Sincerely,
[Your Name]



