
Letter of Appeal for Alteration of Service 

Conditions 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Recipient's Name]  

[Recipient's Position]  

[Company/Organization Name]  

[Company Address]  

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally appeal for a reconsideration of my current service conditions. I believe 

that certain modifications could significantly enhance my productivity and overall job 

satisfaction. 

Over the past [duration], I have observed [briefly explain the specific issues or limitations with 

current service conditions]. I believe that alterations such as [suggest specific changes] would 

greatly benefit both my performance and the organization's objectives. 

I am more than willing to discuss this matter in detail and provide any additional information 

needed to support my request. Thank you for considering my appeal. I look forward to your 

positive response. 

Sincerely, 

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Job Title] 


