

[Insert date]
Officer in Charge, Marine Inspection
U.S. Coast Guard Sector [insert unit name]
[Insert street address]
[Insert City, State, Zip]
Dear Captain [insert name],
SUBJECT:  Request for Appeal from OCMI Decision
1.  [State what decision you feel aggrieved by & applicable CFR cites]
2. [Provide a detailed explanation on why/how you feel aggrieved by the above decision.  Provide a copy of the decision (CG letter, exam form, CG-835, etc) and any other supporting documents.  Supporting documents can be drawings, charts/maps, diagrams, survey reports, photographs, manufacturer information, etc.]
3. [Ask for reconsideration]
4. [Provide contact information]
Sincerely,
[Insert name]
[Insert title]
