Appeal for Social Security Claim Denial

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Phone Number]
[Your Email Address]

[Social Security Office Address]
[City, State, Zip Code]

Subject: Appeal of Denied Social Security Claim - [Insert Claim Number]

Dear [Recipient's Name or "Social Security Administration"],

I am writing to formally appeal the denial of my Social Security claim dated [insert denial date].
| received the notification of denial on [insert notification date], and I believe that my claim was
denied in error.

In support of my appeal, | have included the following documentation:

1. [List relevant documents, e.g., medical records, letters from doctors, etc.]

2. [Additional evidence supporting your claim]

| respectfully request a review of my case, as | believe the evidence and circumstances warrant
consideration for approval. | am willing to provide any further information necessary to assist in
the review process.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,
[Your Name]



