[date]

Office of Consumer Finance

Consumer Finance Section

Department of Insurance and Financial Services

Stevens T. Mason Building

530 W. Allegan St., 6th Floor

Lansing, MI   48933-1521
RE: 
Installment Seller license # [license #]

Dealer license # [license #]
To whom it may concern,

I am writing this letter in regards to [full legal dealership name and dba names].

We would like to request a duplicate retail installment seller license for the above mentioned dealership.  We are unable to locate our original wall license.  Please send to the following address.
[complete address]
If you have any questions, please contact me at [phone].

Sincerely,

[name]

[title, must be a corporate officer]
