[Insert Date]
Officer in Charge, Marine Inspection
U.S. Coast Guard Sector [insert name]
[Insert address]
[Insert City, State, Zip]
Dear Captain [insert name],
SUBJECT:  Request for Equivalency of [insert CFR cite]
1. State what equivalency request is for and why you need it.  Include the affected CFR cite.  Also include why the existing configuration or equipment does not satisfy the regulation and why the equivalency is a better option.
2. Provide a detailed explanation on how/why the proposed equivalent measure provides equivalent or higher safety protection.  If applicable, provide supporting documents as attachments.  Supporting documents can be drawings, charts/maps, diagrams, survey reports, photographs, manufacturer information, etc.  Also include grace period required to 
3. Provide contact information.
Sincerely,
[Insert name]
[Insert title]

