Letter of Appeal for Driving Privileges

[Your Name]

[Your Address]

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

[Department of Motor Vehicles or relevant authority]
[Address of the department]

[City, State, Zip Code]

Dear [Recipient's Name or Title],

I am writing to formally appeal for the reinstatement of my driving privileges, which were
suspended on [Date of Suspension]. My license number is [Your License Number].

| understand that my driving privileges were revoked due to [brief explanation of the reason, e.g.,
traffic violations, unpaid fines]. | take full responsibility for my actions and have taken the
necessary steps to rectify the situation. Specifically, | have [mention any actions you've taken,
such as paying fines, attending defensive driving courses, etc.].

| kindly request that you reconsider my case. The ability to drive is essential for me, as it impacts
my [explain briefly how it affects your daily life or employment, e.g., job, family
responsibilities].

| appreciate your time and consideration in reviewing my appeal. | am eager to comply with all
regulations and requirements to regain my driving privileges.

Sincerely,
[Your Signature (if sending a hard copy)]

[Your Printed Name]



