Letter of Appeal

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Date]

[Recipient Name]
[Recipient Title]
[Recipient Organization]
[Recipient Address]

[City, State, Zip Code]

Subject: Appeal for Denial of Alcohol Distribution License

Dear [Recipient Name],

| am writing to formally appeal the decision made on [date of denial] regarding my application
for an alcohol distribution license under reference number [application reference number]. | was
disappointed to learn that my application was denied due to [briefly mention the reason for
denial].

I respectfully request that you reconsider my application based on the following points:

e [Point 1 - reason for reconsideration]
e [Point 2 - supporting evidence or justification]
e [Point 3 - additional context or compliance measures taken]

| believe that my commitment to adhering to all relevant regulations and my proactive steps to
address any concerns demonstrate my dedication to responsible alcohol distribution. I would be
grateful for the opportunity to discuss this matter further and to provide any additional
information that may assist in your review.

Thank you for considering my appeal. | look forward to your favorable response.



Sincerely,
[Your Name]
[Your Job Title, if applicable]

[Your Business Name, if applicable]



