Letter of Appeal Against Financial Services
Regulation Decision

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Regulatory Authority Name]

[Address of Regulatory Authority]

[City, State, Zip Code]

Dear [Name/Title of the Recipient],

I am writing to formally appeal the decision made regarding [brief description of the decision] on
[date of the decision]. After careful consideration, I believe that the decision was made based on
[reasons for appeal, e.g., factual inaccuracies, lack of evidence, procedural errors].

In support of my appeal, | have attached [list any documents or evidence you are including, e.g.,
financial statements, correspondence, etc.]. | believe these documents illustrate [explain briefly
what the documents show in relation to your appeal].

| kindly request that the regulatory authority reviews this decision based on the new information
provided. I am hopeful for a reconsideration of my case.

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

[Your Name]



