
Letter of Appeal for Insurance Policy 

Reinstatement 

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 Company Representative's Name], 

I am writing to formally appeal the cancellation of my insurance policy number [Policy Number] 

that was effective on [Policy Start Date]. I understand that my policy was canceled due to 

[reason for cancellation]. 

However, I would like to provide additional context and request reinstatement of my policy. 

[Explain your situation and any mitigating circumstances that contributed to the cancellation, 

such as financial hardship or a misunderstanding about payment.] 

As a long-time customer, I value the coverage and peace of mind that your services provide. I am 

committed to maintaining my policy and ensuring that my payments are made promptly moving 

forward. 

I kindly request that you reconsider my situation and reinstate my insurance policy. Please let me 

know if there are any additional forms or information I need to provide to facilitate this process. 

Thank you for your time and consideration. I look forward to your positive response. 

Sincerely, 

[Your Name] 


