Insurance Policy Renewal Appeal

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Company Name]

[Company Address]

[City, State, Zip Code]

Dear [Insurance Agent's Name],

I am writing to formally appeal the decision regarding the renewal of my insurance policy
#[Policy Number]. I have been a loyal customer for [number of years] and believe that my
contribution to your company deserves reconsideration.

Due to [reason for appeal, e.g., improved circumstances, continued loyalty, etc.], | request that
you review my case and reconsider the terms of my policy renewal. | believe that [explain

reasons in more detail].

| appreciate your understanding and consideration regarding this matter. 1 look forward to your
prompt response so we can resolve this issue positively.

Thank you for your attention to this matter.
Sincerely,
[Your Signature (if sending a hard copy)]

[Your Printed Name]



