Transportation Service Client Compliance
Assessment

Date: [Insert Date]

To: [Client Name]
[Client Address]
[City, State, Zip Code]

Dear [Client Name],

We are conducting a compliance assessment for our transportation services and would like to
request your cooperation in providing the necessary information. This assessment is important to
ensure that all parties are adhering to the established regulations and standards.

Required Information:

o Documentation of current transportation permits

e Proof of insurance coverage

e Records of safety inspections

« Driver qualifications and training records

Please submit the requested documents by [Insert Deadline]. If you have any questions or require
further clarification, do not hesitate to reach out.

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Your Company Name]
[Your Contact Information]



