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PERSONAL INJURY DEMAND LETTER 

Date:

RE: Personal Injury Claim
Date of Incident: 

Dear , 

I am writing to formally demand compensation for . 
The facts show that is clearly responsible for the 
damages listed below: 

• Property Damage: $

• Medical Expenses: $

• Loss of Income: $

• Out of Pocket Expenses: $

• Pain and Suffering: $

• Total Demand: $

Please find attached copies of my medical bills, records, proof of lost wages, and other 
supporting documents. 

I expect a prompt response to this demand letter within days of receipt. If I do not 
hear from you by that time, I will consider pursuing legal action to recover these 
damages. 

Sincerely, 

________________________
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