Letter of Appeal for Professional Licensing

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email Address]
[Your Phone Number]

[Recipient's Name]

[Recipient's Title]

[Licensing Board/Agency Name]
[Board/Agency Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally appeal the decision regarding my [specific licensing requirement] for
[specific profession]. | understand that my application was not approved due to [reason for
denial]. However, | believe that there are mitigating circumstances that warrant reconsideration.

In [briefly explain your relevant experience, qualifications, or changes in circumstances]. | am
committed to meeting all professional standards and requirements, and I respectfully request a
reevaluation of my application.

Thank you for considering my appeal. | am hopeful for a positive resolution and am willing to
provide any additional information needed to support my case. | look forward to your prompt
response.

Sincerely,

[Your Name]
[Your License Number (if applicable)]



