
[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 

[Date] 

[Recipient Name or Appeals Department] 

[Organization/Company Name] 

[Department Name] 

[Address] 

[City, State, Zip Code] 

RE: URGENT EXPEDITED APPEAL 

Case/Reference Number: [Number] 

Subject: [Brief Description of Decision Being Appealed] 

To Whom It May Concern, 

I am writing to formally request an urgent expedited appeal regarding the decision made on 

[Date of Decision] concerning [Briefly state the issue, e.g., denial of medical coverage, academic 

dismissal, or claim rejection]. 

I am requesting an expedited review because a standard timeframe for decision-making would 

[state the specific risk, e.g., "seriously jeopardize my health," "cause immediate financial ruin," 

or "prevent me from enrolling in the upcoming semester"]. 

The grounds for this appeal are as follows: 

• [Reason 1: Describe the error in the original decision or new information]. 

• [Reason 2: Provide supporting facts or evidence]. 

• [Reason 3: Explain the immediate necessity of a reversal]. 

Attached to this letter are supporting documents, including [List attachments, e.g., doctor's notes, 

financial records, or legal evidence], which further justify the need for an immediate reversal of 

this decision. 

Please acknowledge receipt of this expedited appeal immediately. I look forward to your prompt 

response within [State timeframe, e.g., 24-72 hours]. I can be reached at [Your Phone Number] 

at any time. 

Sincerely, 

[Your Signature] 



[Your Printed Name] 


