
Letter of Appeal 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Licensing Board/Agency Name] 

[Board Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally appeal the decision made by [Licensing Board/Agency Name] regarding 

my professional licensing application submitted on [Submission Date]. My application was 

denied on [Denial Date], and I wish to provide further information for your reconsideration. 

[Briefly explain the reason for the appeal and any supporting arguments or evidence you wish to 

present. Be clear and concise.] 

I believe that the decision may have been made based on [mention any misunderstandings or 

errors, if applicable], and I am confident that with this new information, you will be able to see 

my qualifications in a different light. 

I respectfully request a review of my application and a reconsideration of the decision. I am 

hopeful that my experiences and credentials can be taken into account effectively. 

Thank you for your attention to this matter. I look forward to your favorable reply. 

Sincerely, 

[Your Name] 


