
Letter of Support for License Reinstatement 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Recipient's Name]  

[Recipient's Title]  

[Agency/Organization Name]  

[Address]  

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to express my support for the reinstatement of my license, which was previously 

revoked due to [brief explanation of the circumstances]. Since that time, I have taken significant 

steps to address the issues that led to the revocation, including [mention any relevant actions 

taken, such as completing courses, counseling, or community service]. 

I understand the importance of maintaining professional standards and have demonstrated my 

commitment to upholding these standards moving forward. I have also received support from 

[mention any relevant community members, professionals, or references], who can attest to my 

dedication and readiness to practice responsibly. 

I kindly request your consideration in reinstating my license. I am eager to contribute positively 

to the community and utilize my skills and experience in [mention your profession or field]. 

Thank you for your time and understanding. 

Sincerely, 

[Your Name] 


