
Accreditation Submission Letter 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Facility Name] 

[Facility Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To Whom It May Concern, 

We are writing to formally submit our application for accreditation by [Accrediting Body Name]. 

Our facility, [Facility Name], is committed to providing the highest quality of care and safety for 

our patients, and we believe that obtaining accreditation will further enhance our services. 

Enclosed with this letter, you will find all the necessary documentation required for the 

accreditation process, including: 

• Completed application form 

• Facility policies and procedures 

• Staff credentials and training records 

• Quality assurance programs 

• Evidence of compliance with standards 

We look forward to your review of our application and are hopeful for your favorable 

consideration. Please feel free to contact us at [Phone Number] or [Email Address] should you 

require any additional information. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Facility Name] 


