
Accountability Reporting Authorization 

Date: _______________ 

To: [Recipient Name] 

[Recipient Title] 

[Recipient Organization] 

[Recipient Address] 

Subject: Authorization for Risk Management Assessment 

Dear [Recipient Name], 

We hereby authorize [Name of Individual/Department] to conduct a comprehensive Risk 

Management Assessment as part of our Accountability Reporting. This assessment will be 

instrumental in identifying, analyzing, and managing potential risks that may impact our 

organization. 

This authorization allows the designated individual(s) to: 

• Gather necessary data and information related to risk factors. 

• Engage with relevant stakeholders for insights and feedback. 

• Prepare a detailed report on the findings and recommendations. 

We appreciate your cooperation and support in this vital initiative. Please feel free to reach out if 

you have any questions or require further information. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


