
Insurance Financial Assistance Appeal Letter 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Appeal for Financial Assistance 

Dear [Insurance Agent's Name], 

I hope this letter finds you well. I am writing to formally appeal for financial assistance 

regarding my insurance claim, [Claim Number], submitted on [Date of Submission]. Due to 

[brief explanation of the circumstances leading to the financial need], I am currently facing 

financial hardship, which has made it difficult for me to manage my expenses. 

Upon reviewing your recent decision dated [Date of Decision], I believe there may have been 

some misunderstandings regarding my situation. I am kindly requesting a reconsideration of my 

claim for the following reasons: 

• [Reason 1] 

• [Reason 2] 

• [Supporting Documentation or Details] 

I have attached additional documentation to support my appeal, including [list of documents]. I 

appreciate your understanding and hope that you will reconsider my request for assistance. 

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

Sincerely, 

[Your Name] 


