Insurance Claim Dispute Resolution Letter

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

Claims Department
[Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Subject: Dispute Resolution for Claim #[Claim Number]

Dear Claims Adjuster,

I am writing to formally dispute the outcome of my recent homeowners insurance claim, #[Claim
Number], filed on [Date of Claim].

After reviewing the decision provided on [Date of Denial or Adjustment], | believe that the
assessment did not adequately reflect the damages incurred and | would like to request a
reevaluation of my claim.

To support my case, | have attached the following documentation:

e [Document 1: Describe the document]

e [Document 2: Describe the document]

e [Document 3: Describe the document]
| kindly request a prompt review of my claim based on the provided documentation. If necessary,
I am willing to provide any additional information or clarification to assist in the resolution
process.

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



Sincerely,

[Your Name]



