
Restricted Location Access Consent 

Date: [Insert Date] 

To Whom It May Concern, 

I, [Your Name], hereby grant permission for [Recipient's Name/Organization] to access the 

restricted location at [Location Address] for the purpose of [State Purpose]. I understand that this 

access is subject to the following conditions: 

• Access is granted from [Start Date] to [End Date]. 

• All safety protocols must be adhered to during the visit. 

• [Additional conditions or restrictions, if any]. 

I acknowledge that I have been informed of the risks associated with entering this restricted area 

and agree to assume all responsibility for any potential hazards. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Signature (if applicable)] 

[Your Printed Name] 

[Your Contact Information] 


