Letter to Contest Social Security Decision

Your Name

Your Address

City, State, Zip Code
Email Address
Phone Number

Date: [Insert Date]

Social Security Administration

[Office Address]

[City, State, Zip Code]

Subject: Contesting Social Security Decision - [Your Social Security Number]

Dear Sir/Madam,

| am writing to formally contest the decision made by the Social Security Administration
regarding my application for [type of benefit, e.g., Social Security Disability Insurance] received
on [date of decision] with reference number [insert reference number].

| believe that the decision was made based on [specific reasons you believe the decision is
incorrect]. | have attached [list any documents you are including] to support my case and provide

additional information that may not have been considered in the original evaluation.

Please reconsider my application in light of the additional information provided. | would
appreciate your prompt attention to this matter and look forward to your response.

Thank you for your time and consideration.

Sincerely,
Your Name



