
Inquiry for License Augmentation 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Recipient's Name]  

[Recipient's Title]  

[Company/Organization Name]  

[Company Address]  

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to inquire about the process for augmenting my current license for [specific license 

type, e.g., a business operation, professional practice, etc.]. Due to [brief explanation of reasons 

for augmentation, e.g., increased demand, expansion plans, etc.], I would like to explore the 

requirements and any necessary documentation to facilitate this request. 

Could you please provide detailed information on the following: 

• Eligibility criteria for license augmentation 

• Required documentation and fees 

• Estimated processing time 

• Any additional steps I should take to expedite the process 

Your assistance in this matter would be greatly appreciated, and I look forward to your prompt 

response. 

Thank you for your attention to this inquiry. 

Sincerely,  

[Your Name] 


