Your Name]

Your Address]

City, State, Zip Code]

Email Address]

Phone Number]

Date]

New Jersey Motor Vehicle Commission

[Office Address]

[City, State, Zip Code]

Subject: Application for Drivers License Renewal

Dear Sir/Madam,

I hope this letter finds you well. I am writing to request the renewal of
my New Jersey driver's license, which is set to expire on [expiration
date].

My current driver's license information is as follows:

[
(
[
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[
[

- License Number: [Your License Number]
- Date of Birth: [Your Date of Birth]
- Address: [Your Current Address]

Please find enclosed the necessary documents required for the renewal
process:
1. Completed renewal application form

Payment for renewal fee [include payment method details]

A copy of my identification [if applicable]

[Any other required documents]
would appreciate it if you could process my renewal application at your
earliest convenience. Should you need any further information or
clarification, please do not hesitate to contact me via phone or email.
Thank you for your attention to this matter.
Sincerely,

[Your Signature (if sending a hard copy) ]

[Your Printed Name]
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