[Your Name]
[Your Address]

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

[Phone Number]
[
[
[

Department of Motor Vehicles]

Address of the DMV]

[City, State, Zip Code]

Subject: Appeal for CDL Suspension

Dear [Recipient's Name or "To Whom It May Concern"],

I am writing to formally appeal the suspension of my Commercial Driver's
License (CDL) [number], effective [date of suspension]. My CDL is crucial

for my employment as a [your occupation], and the suspension has
significantly impacted my ability to support my family and fulfill my job
responsibilities.

I understand that my license was suspended due to [briefly explain reason
for suspension], and I would like to provide context and request
reconsideration of this decision. [Briefly explain your situation,
including any mitigating factors, changes you've made, or actions taken
to comply with regulations.]

I kindly request that you review my case and consider [specific request,
e.g., a reduction of the suspension period, reinstatement, or a hearing].
I am committed to adhering to all laws and regulations moving forward and
appreciate any assistance you can provide in this matter.

Thank you for your attention to my appeal. I look forward to your prompt
response.

Sincerely,

[Your Signature (if sending a hard copy) ]

[Your Printed Name]

[Your CDL number]



