LETTER OF INCOMPLETENESS

On letterhead if available


[DATE]

[APPLICANT’S NAME and ADDRESS]

RE:
Application No. [NUMBER]


Town of [TOWN NAME]

Dear [APPLICANT’S NAME]:

The [NAME OF AGENCY] has reviewed your registration/permit application, and has determined that it is incomplete. Please submit the following information and answer the following questions in writing by the agency’s meeting to be held on [DATE] to complete the registration/permit application.

1.

2.

3.

[ETC.]

Failure to submit this information may result in the denial of your registration/permit application because it is incomplete. If you have any questions please contact [NAME OF CHAIRMAN OR AGENT OR OTHER AGENCY CONTACT] at [PHONE NUMBER].

Sincerely,

[NAME OF CHAIRMAN]

[NAME OF AGENCY]

[TOWN NAME]

cc: 
[Other Commissions]


[PARTIES]

