
Compensatory Damages Calculation for 

Emotional Distress Claims 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Recipient's Company] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

Subject: Calculation of Compensatory Damages for Emotional Distress Claims 

I am writing to provide a detailed calculation of the compensatory damages I am seeking as a 

result of the emotional distress I have experienced due to [describe the incident briefly]. 

Details of Emotional Distress Claim 

• Nature of Incident: [Briefly describe the incident] 

• Date of Incident: [Insert date] 

• Duration of Distress: [Month/Years] 

• Medical Treatment: [Details of any treatment received] 

• Impact on Daily Life: [Describe how it has affected your life] 

Calculation of Damages 

Description Amount 



Medical Expenses $[Insert Amount] 

Loss of Income $[Insert Amount] 

Pain and Suffering $[Insert Amount] 

Other Related Expenses $[Insert Amount] 

Total Compensatory Damages $[Insert Total Amount] 

I believe this calculation reflects the emotional and financial toll the incident has taken on my 

life. I hope we can reach an amicable resolution to this matter. 

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

Sincerely, 

[Your Name] 


