
Appeal for Driver's License Suspension 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

[Department of Motor Vehicles Address] 

[City, State, Zip Code] 

Dear [Recipient's Name or "To Whom It May Concern"], 

I am writing to formally appeal the suspension of my driver's license, which was issued on 

[suspension date]. My driver's license number is [Your License Number]. I understand the 

seriousness of this situation and wish to provide context and demonstrate my commitment to 

resolving any issues. 

[Briefly explain the circumstances that led to the suspension, any mitigating factors, and your 

intentions to rectify the situation. Mention any steps you've already taken to address the issues, 

such as attending a driver improvement course or paying fines.] 

I appreciate your time and consideration regarding my appeal. I kindly request a review of my 

case and the opportunity to discuss this matter further. I am willing to comply with any 

requirements needed to reinstate my driving privileges and assure you of my commitment to safe 

driving. 

Thank you for your attention to this important matter. I look forward to your response. 

Sincerely, 

[Your Signature (if sending a hard copy)] 

[Your Printed Name] 


