Subject: Appeal for Additional Insurance
Paperwork

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[Date]

[Insurance Company Name]

[Insurance Company Address]

[City, State, ZIP Code]

Dear [Insurance Company Representative's Name],

I am writing to formally appeal for the additional paperwork required to complete my insurance
claim, referenced under policy number [Your Policy Number]. | understand that certain
documents may still be pending, and | would like to provide any necessary information to
expedite this process.

Due to [briefly explain reason for appeal, e.g., unexpected circumstances, delay impact], it is
crucial for me to resolve this matter promptly. I kindly request that you provide me with a
detailed list of any remaining paperwork needed from my side and any other information that

would help speed up the review process.

Thank you for your attention to this matter. | look forward to your prompt response so we can
move forward effectively.

Sincerely,

[Your Name]



