LETTERHEAD
DD MM YY

(Letter Head or MEMORANDUM) 

From:  Requestor’s Full Name, Unit/Organization
To:	Commanding Officer, Marine Corps Air Station Iwakuni 
Via:	(1) Commanding Officer, UNIT NAME (NOT REQUIRED FOR CIVILIANS)
(2) Provost Marshal

Subj:	APPEAL OF (SUSPENSION/REVOCATION OF DRIVING PRIVILEGES)

Ref:	(a) MCASO 5560.8B

Encl:	(1) Remedial Driving Completion Date
	(2) Traffic Hearing Document
	(3) Any Supporting Documentation 

1.  Per the reference, I am requesting to have my driving privileges… 

(state specifically what you need and indicate all information for appeal and additional supporting information to help in the appeal process).

2.  Point of contact in regards to this matter is [Rank, L.Name, F.Name, email and phone #]. 
 or My local contact information is [home address, home & work phone number, email address].



{Signature}
	F. M. LASTNAME


















DD MMM YY

FIRST ENDORSEMENT on NAME (ltr or memo) of DD MMM YY

From:  Commanding Officer, UNIT NAME 
To:	Commanding Officer, Marine Corps Air Station Iwakuni
Via:	Provost Marshal

Subj:	APPEAL OF (SUSPENSION/REVOCATION OF DRIVING PRIVILEGES)

1.  Forwarded, recommending approval/disapproval.

2.  Point of contact in regards to this matter is [Rank L.Name F.Name, email and phone #].



					{Signature}
					CO NAME


























2
