
Confidentiality Assurance Letter 

Date: [Insert Date] 

To: [Insert Witness's Name] 

[Insert Address] 

City, State, Zip Code 

Dear [Witness's Name], 

We are writing to assure you of the confidentiality and protection measures in place as you enroll 

in the Witness Protection Program. Your safety and privacy are our top priorities. 

All information provided by you during this process will be treated with the highest level of 

confidentiality. Only authorized personnel will have access to your personal details, and all 

communications will be secured. 

We fully understand the sensitive nature of your situation and are committed to ensuring that 

your identity remains protected throughout your involvement in the program. 

If you have any questions or concerns, please do not hesitate to contact us at [Insert Contact 

Information]. 

Thank you for your cooperation and trust. 

Sincerely, 

[Your Name] 

[Your Title] 

[Organization Name] 

[Contact Information] 


