Account Reinstatement Inquiry

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient's Name]
[Company Name]
[Company Address]
[City, State, Zip Code]
Dear [Recipient's Name],

| am writing to inquire about the status of my closed account, which was associated with the
following details:

e Account Number: [Your Account Number]

e Account Holder Name: [Your Account Name]

o Date of Closure: [Date Account was Closed]
I would like to request consideration for the reinstatement of my account. | believe there may
have been a misunderstanding regarding the circumstances that led to the closure. | am keen to
resolve any issues and take necessary steps to maintain good standing with your institution.
Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



