Policy Reinstatement Appeal Letter

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative's Name],

| am writing to formally appeal the cancellation of my insurance policy, policy number [Insert
Policy Number]. I understand that the cancellation occurred on [Insert Cancellation Date] due to

[State the reason for cancellation].

I would like to provide additional information and context regarding this situation. [Explain your
circumstances, any mitigating factors, or changes that have occurred since the cancellation].

Given these considerations, | kindly request that you review my case and consider reinstating my
policy. | value the coverage and support provided by your company and would like to continue
my relationship with you.

Attached are all relevant documents supporting my appeal, including [list any documents you are
including, if applicable].

Thank you for your time and consideration. | look forward to your prompt response regarding the
reinstatement of my insurance policy. Please feel free to contact me at [your phone number] or
[your email address] should you require any further information.

Sincerely,

[Your Name]



