

DEPENDENT ELIGIBILITY AUDIT

APPEAL REQUEST LETTER

To: 

Employee Benefit Consultants

9275 North 49th St Suite 300

Milwaukee, WI. 53223

From:

< Insert Name>

< InsertAddress>

<Insert City, State, Zip>

Dear Dependent Eligibility Audit Team, 

I would like to appeal the decision of the ineligibility of the following dependents:

First Name:                       Last Name: 

__________________      ___________________

__________________      ___________________

__________________      ___________________

__________________      ___________________

After submitted documentation is reviewed, please confirm eligibility status or contact me if any additional documentation is needed.

Sincerely, 

___________________________

Subscriber Name


 ______________________




Date

______________________

Telephone Number

