
31 C.F.R. § 29.405
Appeals to the Department.

(a) Who may file. Any claimant whose claim for a Federal Benefit Payment has been denied (in whole or part)
by the Benefits Administrator in a reconsideration decision under § 29.404(d) may appeal that decision to
the Department.

(b) Form of appeal. An appeal must be in writing, must include the claimant's name, address, date of birth and
claim number, if applicable, and must state the basis for the appeal.
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