
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Position]  

[Company/Organization Name]  

[Company Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Subject: LCPC Letter of [Purpose]  

I hope this message finds you well. I am writing to [state the purpose of 

the letter, e.g., "request a review of my case," "to express my concerns 

regarding," etc.].  

[Provide a brief background or context relevant to the situation. Include 

necessary details that would be helpful for the recipient to know.]  

As a licensed clinical professional counselor, I believe that [state your 

opinion or request clearly]. I am committed to maintaining the highest 

standards of practice and ensuring the best outcomes for those I serve.  

I would appreciate your attention to this matter and look forward to your 

response. Thank you for your time and consideration.  

Sincerely,  

[Your Name]  

[Your Credentials, if applicable]  

[Your License Number, if applicable] 


