Home Insurance Claim Reconsideration Letter

[Your Name]

[Your Address]

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

[Insurance Company Name]
[Claims Department Address]
[City, State, ZIP Code]

Dear [Claims Adjuster's Name or "To Whom It May Concern™],

| am writing to formally request a reconsideration of my home insurance claim, claim number
[Your Claim Number], which was denied on [Date of Denial]. | appreciate the time and effort
taken by your team to review my claim; however, | believe there are additional factors that
should be considered.

My claim pertains to [briefly describe the incident or damage], which occurred on [date of
incident]. | have attached additional documentation, including [list documents, e.g., photographs,
contractor estimates, or other relevant materials], that | believe support my case.

| kindly ask that you review the provided information and reconsider your previous decision
regarding my claim. | believe that my policy covers this situation, and | am hopeful for a
favorable resolution.

Thank you for your attention to this matter. Please feel free to contact me at [Your Phone
Number] or [Your Email Address] if you need any further information.

Sincerely,
[Your Name]



