Utility Family Support Program Appeal
Letter

Date: [Insert Date]

[Your Name]

[Your Address]

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

To Whom It May Concern,
I am writing to formally appeal the decision regarding my application for the Utility Family
Support Program. My application was submitted on [Insert Application Date] and was
unfortunately denied on [Insert Denial Date]. | believe this decision requires reconsideration
based on the following reasons:

e [Reason 1: Explain why you believe the denial was incorrect]

o [Reason 2: Provide any additional information that supports your case]

o [Reason 3: Mention any relevant documents or evidence attached]

| kindly request a review of my case and hope for a favorable reconsideration. | appreciate your
time and attention to this matter and look forward to your prompt response.

Sincerely,
[Your Name]

[Your Signature (if sending a hard copy)]



