
Reinstatement Appeal Letter 

Date: [Insert 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 hope this letter finds you well. I am writing to formally appeal the decision regarding the 

reinstatement of my auto insurance policy, policy number [Insert Policy Number]. 

Due to [brief explanation of the reason for non-payment or lapse, e.g., financial difficulties, not 

receiving the renewal notice, etc.], my policy lapsed on [Insert Lapse Date]. Since then, I have 

taken steps to address this situation by [mention any actions taken, e.g., contacting customer 

service, making a payment, etc.]. 

Auto insurance is essential for my peace of mind and financial security, and I would greatly 

appreciate your consideration in reinstating my policy. I am willing to discuss any alternative 

payment plans or conditions that may facilitate this process. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


