Appeal Letter for Veterans Assistance
Program Decision

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

Department of Veterans Affairs

[Address of the VA Office]

[City, State, Zip Code]

Dear [Recipient's Name or "To Whom It May Concern"],

I am writing to formally appeal the decision made regarding my application for the Veterans
Assistance Program, reference number [Your Application Reference Number], received on [Date
of Decision]. | believe that there has been an oversight in the evaluation of my application that |

would like to address.

[Briefly explain your situation and why you believe the decision should be reconsidered. Include
any relevant information, documents, or evidence that supports your appeal.]

| kindly request a thorough review of my case. | am willing to provide any additional evidence or
documentation needed to support my appeal.

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,
[Your Name]

[Your Veteran ID Number]



