Your Return Address
Today’s Date
Rita Arseneaux, 
Confidential Executive Assistant, 
Louisiana State Board of Medical Examiners 
P.O. Box 30250

New Orleans, LA  70190-0250

Dear Ms. Arceneaux:
I would like to request a hearing to discuss (your issue of interest) stated in (chapter number).   I challenge this requirement because (state reason).
(Chapter number and heading)

 
(Insert a copy of the paragraph stating chapter requirements.)
Thank You,
(Your name typed here.  Don’t forget to sign above.)
