
[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Claims Department Name] 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Claims Department Name/Specific Person's Name], 

I am writing to formally appeal for an expedited processing of my claim, [Claim Number], 

submitted on [Submission Date]. Given the circumstances surrounding my case, I believe that a 

quicker resolution would be beneficial. 

[Briefly explain the reason for your appeal, including any relevant information that supports your 

request for faster processing. Mention any hardships faced due to the delay, and why timely 

resolution is critical.] 

I appreciate your attention to this matter and kindly urge you to consider my request for 

expedited service. Please let me know if you need any further information to assist in this 

process. Thank you for your understanding. 

Sincerely, 

[Your Name] 

[Policy Number] 


