Application for Revoked License
Reinstatement

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Department of Motor Vehicles]

[Address]

[City, State, Zip Code]

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

I am writing to formally request the reinstatement of my driver's license which was revoked on
[revocation date] due to [briefly explain reason for revocation]. | understand the seriousness of
my actions and have taken the necessary steps to ensure that I am compliant with all
requirements.

Since the revocation, | have [explain any actions taken, like attending classes, fulfilling legal
obligations, etc.]. | believe these actions demonstrate my commitment to being a responsible

driver.

| kindly ask for your consideration in reinstating my license. | am eager to comply with all
regulations and to demonstrate my dedication to safe driving practices.

Thank you for your attention to this matter. | look forward to your favorable response.
Sincerely,

[Your Name]



