Appeal Letter for Dependent Coverage
Enhancement

[Your Name]

[Your Address]

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

[Recipient's Name]
[Insurance Company Name]
[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to formally appeal for an enhancement in the coverage provisions for my
dependents under my current insurance policy, [Policy Number]. As a committed policyholder, |
have recognized the growing need for comprehensive coverage to ensure the wellbeing of my
family.

Currently, the dependent coverage does not adequately address [specific issues or limitations],
which has led to [mention any relevant consequences or incidents]. In light of these
circumstances, | respectfully request that you consider the following enhancements:

e [Enhancement Option 1]

« [Enhancement Option 2]

e [Enhancement Option 3]

Providing enhanced coverage would not only ease the financial burden on my family but also
ensure that we have access to necessary medical services, should the need arise.

Thank you for considering my appeal. | look forward to your prompt response, and | am hopeful
that we can work together to find a favorable resolution for my dependents’ coverage.

Sincerely,

[Your Name]



