Attn:  Administrator
Administrator, National Highway Traffic Safety Administration
1200 New Jersey Ave., SE
Washington, D.C. 20590
Dear Administrator:
Please be advised that we wish to register with your agency as a specialty vehicle modifier
for people with disabilities.
Our corporate name is:
We are located at:
State of Incorporation:
We make modifications for people with disabilities to operate or ride as a passenger in the modified vehicle and we intend to avail our-self of the exemption provided in 49 CFR 595.7
Thank you for your time and should you have any questions, please do not hesitate to
contact us at the above.
Sincerely,
(your name)
(company name)
(your position/title)
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