
Social Security Administration 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

[Date] 

Social Security Administration 

[City, State, ZIP Code] 

Subject: Submission of Appeal Documentation 

Dear Sir/Madam, 

I am writing to formally submit my appeal for the Social Security Administration's decision 

regarding my application for Social Security Disability Insurance (SSDI) benefits, reference 

number [Your Claim Number]. 

Enclosed are the necessary documents and evidence to support my appeal, including: 

• Medical records 

• Income statements 

• Any other relevant documentation 

I appreciate your attention to this important matter and look forward to your prompt response. 

Thank you for your consideration. 

Sincerely, 

[Your Name] 


