Accountability Reporting Authorization

Date: [Insert Date]
To Whom It May Concern,
Subject: Authorization for Accountability Reporting Internal Review Process

I, [Your Name], the [Your Position] at [ Your Company/Organization], hereby authorize the
internal review of accountability reports as part of our commitment to transparency and
compliance.

This authorization grants the following individuals access to review the selected accountability
reports:

e [Reviewer Name 1] - [Position]
e [Reviewer Name 2] - [Position]
e [Reviewer Name 3] - [Position]

The review period is set for [Start Date] to [End Date]. During this time, the reviewers are
permitted to access all relevant documents and data necessary for their assessment.

If you have any questions or require additional information, please do not hesitate to contact me
at [Your Phone Number] or [Your Email Address].

Sincerely,

[Your Name]

[Your Position]

[Your Company/Organization]
[Your Phone Number]

[Your Email Address]



