Debt Consolidation Loan Approval Appeal

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Lender's Name]

[Lender's Address]

[City, State, Zip Code]

Dear [Lender's Name],

| hope this letter finds you well. I am writing to formally appeal the decision regarding my
application for a debt consolidation loan submitted on [application date]. | understand my
application was denied on the grounds of [briefly state the reason], however, | would like to
provide additional information that may not have been considered.

[Here, include a brief explanation of your situation, reasons for the appeal, and any supporting
documents that may aid your case. Mention your current financial position, improvements made,
or any specific changes since the application that could support your request for reconsideration.]
| am committed to managing my debt responsibly and believe that a debt consolidation loan
would greatly assist me in achieving financial stability. | kindly ask that you reconsider my
application in light of this new information.

Thank you for your time and consideration. | look forward to your prompt response.

Sincerely,

[Your Name]



