
Loan Application Appeal 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Lender's Name]  

[Lender's Title]  

[Bank or Lending Institution Name]  

[Bank Address]  

[City, State, Zip Code] 

Dear [Lender's Name], 

I hope this message finds you well. I am writing to formally appeal the recent decision regarding 

my loan application submitted on [Insert Submission Date]. After careful consideration, I believe 

that my application may not have received the thorough review it deserves. 

As a recent graduate of [Insert Medical School Name] and now a practicing physician in [Insert 

Specialty], my commitment to my career and financial responsibility is paramount. I understand 

that my initial application raised concerns regarding [specific concerns raised by the lender], and 

I would like to address these points to provide a clearer picture of my financial situation and 

potential for success. 

[Here, insert specific details about your financial stability, employment agreements, future 

earning potential, or any additional information that can support your appeal.] 

I sincerely appreciate your consideration of my appeal. I believe that with the right support, I can 

fulfill my goal of serving the community and managing my financial obligations effectively. 

Thank you for your time and attention to this matter. I look forward to your positive response. 

Sincerely, 

[Your Name]  

[Your Title/Position] (if applicable) 


