
[Your Name] 

[Your Position] 

[Your Company Name] 

[Company Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Subject: Appeal for Claim Denial - Claim Number 

[XXXXXX] 

Dear [Claims Adjuster's Name], 

I am writing to formally appeal the denial of our insurance claim (Claim Number: [XXXXXX]) 

submitted on [Date of Submission]. After reviewing the reasons for the denial, I believe there are 

valid grounds to request a reconsideration of our claim. 

[Briefly describe the nature of the claim, the events leading to the claim, and the reasons for 

denial. Provide any supporting evidence or documentation that was previously submitted or that 

you are now including with this appeal.] 

In light of this information, I respectfully urge you to review our case again. [If applicable, 

mention any new evidence or documentation that strengthens your case.] Please find attached 

[list attachments, if any]. 

We have promptly adhered to all necessary protocols and provided all requested information 

during the initial claims process. I trust this appeal will be given full consideration in light of the 

facts presented. 

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

a favorable resolution. 



Sincerely, 

[Your Name] 

[Your Position] 

[Your Company Name] 


