20 Appeal Letter Samples
School, Work, Insurance & Decisions
Editable Word collection. Replace every bracketed field with accurate information and remove language that does not apply.
Included samples:
1. Grade Appeal
2. Academic Suspension Appeal
3. Admission Decision Appeal
4. Financial Aid Appeal
5. Scholarship Appeal
6. Workplace Disciplinary Appeal
7. Termination Appeal
8. Performance Review Appeal
9. Insurance Claim Denial Appeal
10. Coverage Decision Appeal
11. Late Fee Appeal
12. Account Suspension Appeal
13. Refund Denial Appeal
14. Service Cancellation Fee Appeal
15. Property Assessment Appeal
16. Housing Application Appeal
17. Benefits Decision Appeal
18. Exam Result Appeal
19. Membership Suspension Appeal
20. Administrative Decision Appeal


1. Grade Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Teacher, Professor, or Academic Committee]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Grade Decision
Dear [Teacher, Professor, or Academic Committee],
I am writing to appeal the following decision or action: I am requesting review of the grade assigned for [course/assignment] because I believe relevant work or criteria may not have been fully considered.
The request should be considered against the applicable records and rules. Supporting material may include the syllabus, rubric, graded work, and relevant correspondence. If any information differs from your records, please let me know so it can be corrected promptly.
I request that you review the grading record and provide a written decision. If additional information is required, please identify it so I can respond promptly. I appreciate a written confirmation of the outcome.
Sincerely,
[Signature]
[Your Name]


2. Academic Suspension Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Academic Appeals Committee]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Academic Suspension
Dear [Academic Appeals Committee],
Please accept this letter as a formal request for review: I am appealing the suspension decision dated [date] because there are documented circumstances and a concrete improvement plan for future study.
I have based this request on the information currently available and will provide reasonable supporting records if needed, including academic records, supporting documentation, and an improvement plan. Please use the applicable policy, agreement, or procedure when reviewing the matter.
Kindly reconsider the suspension and allow continued enrollment under appropriate conditions. Please confirm the outcome in writing and advise if any additional form, identification, approval, or supporting document is required.
Sincerely,
[Signature]
[Your Name]


3. Admission Decision Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Admissions Office or Appeals Committee]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Admission Decision
Dear [Admissions Office or Appeals Committee],
I respectfully request reconsideration of the following matter: I am requesting reconsideration of the admission decision for [program/term] based on new or corrected information.
To avoid misunderstanding, please confirm all key facts before making the final decision. Relevant support may include the original application, new records, and relevant achievements, together with any form or authorization required by your organization.
I respectfully ask that you review the updated application information and reconsider the decision. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.
Sincerely,
[Signature]
[Your Name]


4. Financial Aid Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Financial Aid Office]
[Organization]
[Address]
[City, State ZIP]
Subject: Financial Aid Appeal
Dear [Financial Aid Office],
This letter is a formal appeal concerning the following decision: I am requesting review of my financial aid decision because my financial or academic circumstances have materially changed.
Before acting on this letter, please verify the names, dates, amounts, reference numbers, and policy or agreement that applies. Helpful supporting records may include income records, expense documentation, academic records, and required forms. I have tried to keep the request limited to information relevant to the decision.
Please reassess eligibility using the updated information. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your consideration.
Sincerely,
[Signature]
[Your Name]


5. Scholarship Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Scholarship Committee]
[Organization]
[Address]
[City, State ZIP]
Subject: Scholarship Decision Appeal
Dear [Scholarship Committee],
I am writing to appeal the following decision or action: I am asking the committee to reconsider the scholarship decision for [award] based on additional information about eligibility and circumstances.
The request should be considered against the applicable records and rules. Supporting material may include the scholarship criteria, application, and supporting records. If any information differs from your records, please let me know so it can be corrected promptly.
I request that you review the updated evidence and reconsider the award decision. If additional information is required, please identify it so I can respond promptly. I appreciate a written confirmation of the outcome.
Sincerely,
[Signature]
[Your Name]


6. Workplace Disciplinary Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[HR Department or Appeals Panel]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Disciplinary Action
Dear [HR Department or Appeals Panel],
Please accept this letter as a formal request for review: I am appealing the disciplinary action issued on [date] because I believe relevant facts or context were omitted or misunderstood.
I have based this request on the information currently available and will provide reasonable supporting records if needed, including the warning or decision letter, policy, and supporting records. Please use the applicable policy, agreement, or procedure when reviewing the matter.
Kindly review the evidence, applicable policy, and proportionality of the action. Please confirm the outcome in writing and advise if any additional form, identification, approval, or supporting document is required.
Sincerely,
[Signature]
[Your Name]


7. Termination Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[HR Department or Senior Management]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Termination Decision
Dear [HR Department or Senior Management],
I respectfully request reconsideration of the following matter: I am requesting formal review of the termination decision dated [date] because I believe the record warrants reconsideration.
To avoid misunderstanding, please confirm all key facts before making the final decision. Relevant support may include the termination notice, relevant policy, and documented work record, together with any form or authorization required by your organization.
I respectfully ask that you review the decision under the organization’s appeal process and provide a written outcome. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.
Sincerely,
[Signature]
[Your Name]


8. Performance Review Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Manager or HR Department]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Performance Rating
Dear [Manager or HR Department],
This letter is a formal appeal concerning the following decision: I am requesting review of my performance rating for [period] because specific results and responsibilities may not be reflected accurately.
Before acting on this letter, please verify the names, dates, amounts, reference numbers, and policy or agreement that applies. Helpful supporting records may include the performance review, goals, metrics, and feedback records. I have tried to keep the request limited to information relevant to the decision.
Please reassess the rating using documented objectives and results. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your consideration.
Sincerely,
[Signature]
[Your Name]


9. Insurance Claim Denial Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Insurance Appeals Department]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Claim Denial
Dear [Insurance Appeals Department],
I am writing to appeal the following decision or action: I am appealing the denial of claim [number] dated [date] because the submitted records support coverage or payment under the policy terms.
The request should be considered against the applicable records and rules. Supporting material may include the denial notice, policy language, invoices, and supporting records. If any information differs from your records, please let me know so it can be corrected promptly.
I request that you reconsider the claim using the attached documentation and provide the appeal decision. If additional information is required, please identify it so I can respond promptly. I appreciate a written confirmation of the outcome.
Sincerely,
[Signature]
[Your Name]


10. Coverage Decision Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Insurance or Benefits Administrator]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Coverage Decision
Dear [Insurance or Benefits Administrator],
Please accept this letter as a formal request for review: I am requesting review of the decision not to authorize or cover [service/item] because additional documentation addresses the stated reason for denial.
I have based this request on the information currently available and will provide reasonable supporting records if needed, including the decision notice, plan terms, and supporting documentation. Please use the applicable policy, agreement, or procedure when reviewing the matter.
Kindly review the new information and reconsider coverage. Please confirm the outcome in writing and advise if any additional form, identification, approval, or supporting document is required.
Sincerely,
[Signature]
[Your Name]


11. Late Fee Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Billing Department or Administrator]
[Organization]
[Address]
[City, State ZIP]
Subject: Request to Waive or Reverse Late Fee
Dear [Billing Department or Administrator],
I respectfully request reconsideration of the following matter: I am appealing the late fee of [amount] applied on [date] because [payment timing, system issue, or documented circumstance].
To avoid misunderstanding, please confirm all key facts before making the final decision. Relevant support may include the statement, payment confirmation, and prior correspondence, together with any form or authorization required by your organization.
I respectfully ask that you review the account history and reverse or reduce the fee if appropriate. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.
Sincerely,
[Signature]
[Your Name]


12. Account Suspension Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Platform, Membership, or Service Provider]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Account Suspension
Dear [Platform, Membership, or Service Provider],
This letter is a formal appeal concerning the following decision: I am requesting review of the suspension of account [reference] because I believe the action may have resulted from incomplete or incorrect information.
Before acting on this letter, please verify the names, dates, amounts, reference numbers, and policy or agreement that applies. Helpful supporting records may include the suspension notice, account history, and relevant evidence. I have tried to keep the request limited to information relevant to the decision.
Please review the account record and restore access if the appeal is accepted. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your consideration.
Sincerely,
[Signature]
[Your Name]


13. Refund Denial Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Customer Service or Review Department]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Refund Decision
Dear [Customer Service or Review Department],
I am writing to appeal the following decision or action: I am requesting reconsideration of the denied refund for [product/service] because the circumstances meet the stated refund criteria.
The request should be considered against the applicable records and rules. Supporting material may include the receipt, refund policy, and prior correspondence. If any information differs from your records, please let me know so it can be corrected promptly.
I request that you review the purchase and service records and reconsider the refund. If additional information is required, please identify it so I can respond promptly. I appreciate a written confirmation of the outcome.
Sincerely,
[Signature]
[Your Name]


14. Service Cancellation Fee Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Service Provider]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Cancellation Charge
Dear [Service Provider],
Please accept this letter as a formal request for review: I am appealing the cancellation charge of [amount] because [service failure, notice issue, or documented exception].
I have based this request on the information currently available and will provide reasonable supporting records if needed, including the agreement, bills, notices, and service records. Please use the applicable policy, agreement, or procedure when reviewing the matter.
Kindly review the contract and account history and adjust the charge if appropriate. Please confirm the outcome in writing and advise if any additional form, identification, approval, or supporting document is required.
Sincerely,
[Signature]
[Your Name]


15. Property Assessment Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Assessment Office or Review Board]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Property Assessment
Dear [Assessment Office or Review Board],
I respectfully request reconsideration of the following matter: I am requesting review of the assessed value for [property] because comparable data or property details appear inconsistent with the current assessment.
To avoid misunderstanding, please confirm all key facts before making the final decision. Relevant support may include the assessment notice, property details, and comparable records, together with any form or authorization required by your organization.
I respectfully ask that you review the assessment using the submitted factual information. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.
Sincerely,
[Signature]
[Your Name]


16. Housing Application Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Housing Provider or Review Committee]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Housing Application Decision
Dear [Housing Provider or Review Committee],
This letter is a formal appeal concerning the following decision: I am requesting reconsideration of the housing application decision dated [date] because corrected or additional information is available.
Before acting on this letter, please verify the names, dates, amounts, reference numbers, and policy or agreement that applies. Helpful supporting records may include the decision notice and updated eligibility records. I have tried to keep the request limited to information relevant to the decision.
Please review the application under the stated criteria and issue a written decision. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your consideration.
Sincerely,
[Signature]
[Your Name]


17. Benefits Decision Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Benefits Administrator]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Benefits Decision
Dear [Benefits Administrator],
I am writing to appeal the following decision or action: I am requesting review of the decision regarding [benefit] because the records support eligibility or a different effective date.
The request should be considered against the applicable records and rules. Supporting material may include the decision notice, eligibility documents, and relevant records. If any information differs from your records, please let me know so it can be corrected promptly.
I request that you reassess the decision under the applicable plan or program criteria. If additional information is required, please identify it so I can respond promptly. I appreciate a written confirmation of the outcome.
Sincerely,
[Signature]
[Your Name]


18. Exam Result Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Examination Office or Academic Committee]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Examination Result
Dear [Examination Office or Academic Committee],
Please accept this letter as a formal request for review: I am requesting review of the result for [exam] because there may be a marking, processing, or procedural issue.
I have based this request on the information currently available and will provide reasonable supporting records if needed, including the result notice, exam details, and appeal rules. Please use the applicable policy, agreement, or procedure when reviewing the matter.
Kindly conduct the available review or recheck procedure and provide the outcome. Please confirm the outcome in writing and advise if any additional form, identification, approval, or supporting document is required.
Sincerely,
[Signature]
[Your Name]


19. Membership Suspension Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Membership Committee or Board]
[Organization]
[Address]
[City, State ZIP]
Subject: Appeal of Membership Suspension
Dear [Membership Committee or Board],
I respectfully request reconsideration of the following matter: I am requesting review of the suspension dated [date] because I believe relevant facts and the organization’s rules support reconsideration.
To avoid misunderstanding, please confirm all key facts before making the final decision. Relevant support may include the suspension notice, membership rules, and supporting records, together with any form or authorization required by your organization.
I respectfully ask that you review the matter under the organization’s appeal procedure. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.
Sincerely,
[Signature]
[Your Name]


20. Administrative Decision Appeal
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Review Officer or Appeals Committee]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Review of Administrative Decision
Dear [Review Officer or Appeals Committee],
This letter is a formal appeal concerning the following decision: I am appealing the decision dated [date] concerning [matter] because new, corrected, or overlooked information may affect the outcome.
Before acting on this letter, please verify the names, dates, amounts, reference numbers, and policy or agreement that applies. Helpful supporting records may include the original decision and supporting documents relevant to the review. I have tried to keep the request limited to information relevant to the decision.
Please review the full record and issue a reasoned written decision. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your consideration.
Sincerely,
[Signature]
[Your Name]
