Appeal Letter for Automotive Compliance
Decision

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient Name]

[Recipient Title]

[Company/Organization Name]

[Company Address]

[City, State, Zip Code]

Dear [Recipient Name],

I am writing to formally appeal the recent decision regarding the automotive compliance
assessment of [specific vehicle/model]. The decision dated [insert date of decision] determined
that [describe the decision briefly].

Upon reviewing the decision, | believe that [specific reasons for appeal]. | have gathered
additional documentation and evidence that supports my position, including [list any relevant
documents or evidence you will provide].

| kindly request a reconsideration of this decision and am willing to provide further information
or discuss this matter at your convenience. | believe that this appeal is in the best interest of
ensuring compliance and safety within the automotive industry.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



