Insurance Claim Appeal Letter

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Subject: Appeal for Insurance Claim Denial - [Claim Number]

Dear [Claims Adjuster's Name],

| am writing to formally appeal the denial of my insurance claim ([Claim Number]) regarding
[brief description of the incident]. | believe this decision may have been made in error and would
like to provide additional information that may warrant a reconsideration of my claim.

This incident has significantly impacted my financial stability, particularly my ability to maintain
my monthly loan payments of [amount]. It is crucial for me to receive the support initially

expected from my policy.

Please find attached [list any documents, such as medical reports, or financial statements] that
substantiate my case and explain the necessity of your assistance in this matter.

| kindly request a thorough review of the provided information and reconsideration of my claim.
| appreciate your attention to this matter and look forward to your prompt response.

Thank you for your time and assistance.
Sincerely,
[Your Signature (if mailing a hard copy)]

[Your Printed Name]



