Insurance Audit Appeal Notice

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Your Email Address]

[Your Phone Number]

[Recipient Name]

[Insurance Company Name]

[Company Address]

[City, State, ZIP Code]

Dear [Recipient Name],

| am writing to formally appeal the audit results of my insurance policy (Policy Number: [Insert
Policy Number]) following the recent audit conducted on [Insert Date of Audit]. I believe that
the findings reported are not reflective of my situation, and | would like to request a review of

this case.

Specifically, 1 would like to address the following issues that | believe were inaccurately
represented:

e [Detail issue 1]
e [Detail issue 2]
e [Detail issue 3]

Attached to this letter are documents that support my claims and provide clarification regarding
the aforementioned concerns.

| appreciate your attention to this matter and look forward to your prompt response. Please feel
free to contact me should you require any further information.

Sincerely,

[Your Name]



