Request for Driver's License Reinstatement

Date: [Insert Date]

[Your Name]
[Your Address]
[City, State, Zip Code]

[Recipient Name]

[Department of Motor Vehicles]
[Recipient Address]

[City, State, Zip Code]

Dear [Recipient Name],

I am writing to formally request the reinstatement of my driver's license, which was suspended
on [insert suspension date] due to [briefly explain the reason for suspension]. | have taken the
necessary steps to address the issues that led to my suspension, including [list any actions taken,
such as completing a driving course, paying fines, etc.].

| kindly ask you to consider my request for reinstatement. | understand the importance of
responsible driving and assure you that I am committed to adhering to all traffic laws and
regulations moving forward.

Thank you for your consideration. I look forward to your positive response.
Sincerely,

[Your Name]
[Your Contact Information]



