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[Contact Name]
[Contact Title]
[bookmark: _Hlk123821924][bookmark: _Hlk123808377]([BA ID]) [Company Name] 

,   
[XXX-XXX-XXXX]
[Email Address]


RE: ([BA ID]) [Company Name] (the “licensee”) Security Deposit Refund Request 


The licensee currently has a total security deposit of $ XXX,XXX.XX under the LLR program consisting of:

	$XXX,XXX.XX
	Cash




The licensee is requesting a full/partial refund of $XXX,XXX.XX. The licensee believes they are eligible for a refund, under Directive PNG025: Financial Security Requirements, as [select eligibility reason]. The refund request is for [select type of security to be refunded] and the licensee is requesting that [select refund method].


Sincerely,




Signature of Licensee’s President or Delegated Signing Officer

[Name of Signatory]
[Title of Signatory]


