
Letter of Appeal 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Your Email]  

[Your Phone Number] 

[Recipient Name]  

[Title]  

[Department/Agency Name]  

[Address]  

[City, State, Zip Code] 

Subject: Appeal Regarding Denied Transportation License 

Dear [Recipient Name], 

I am writing to formally appeal the recent decision to deny my application for a transportation 

license, as communicated in your letter dated [Insert Date of Denial]. I believe this decision was 

made based on [briefly explain the reason for denial]. 

I would like to provide additional information that may not have been considered during the 

review process. [Insert explanation or supporting information, including any relevant facts or 

documents that support your case]. 

Given my commitment to complying with all regulations and my understanding of the 

importance of safety and responsibility in transportation, I kindly request that you reconsider my 

application. I am eager to rectify any misunderstandings and comply with all requirements 

necessary to obtain my license. 

Thank you for your time and consideration. I look forward to your response regarding my 

appeal. 

Sincerely, 

[Your Signature (if sending a hard copy)]  

[Your Printed Name] 


