Cease and Desist Appeal Letter

[Your Name]

[Your Address]

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

[Recipient Name]

[Recipient Address]
[City, State, Zip Code]

Subject: Cease and Desist Appeal for Personal Injury Claim

Dear [Recipient Name],

| am writing to formally appeal your recent cease and desist notice dated [insert date of notice].
This notice pertains to the personal injury claim | filed on [insert date of claim]. | believe your
claims are unfounded and I request that you reconsider your position.

My claim is based on [briefly describe the circumstances of your personal injury claim]. The
evidence supporting my claim includes [mention any relevant documents or evidence]. | have
fulfilled all necessary protocols and am entitled to pursue compensation for my injuries.

To ensure a resolution, I respectfully request that you withdraw your cease and desist notice by
[insert deadline]. Failure to do so may compel me to seek legal remedies to protect my rights.

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

Sincerely,
[Your Name]



