
Installation Verification Assessment 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are pleased to inform you that the installation verification assessment for your security 

systems has been scheduled for [Insert Date of Assessment]. The purpose of this assessment is to 

ensure that all components of the security system are installed correctly and functioning 

properly. 

Details of the assessment are as follows: 

• Location: [Installation Address] 

• Time: [Insert Time] 

• Assessor: [Name of Assessor] 

During this assessment, we will evaluate the installation of: 

• Cameras 

• Alarms 

• Access Control Systems 

• Monitoring Equipment 

Please ensure that all necessary personnel are available during this assessment, and that the site is 

accessible. Should you have any questions or require further information, feel free to contact us 

at [Contact Information]. 

Thank you for your attention to this matter. We look forward to working with you to ensure the 

integrity and effectiveness of your security systems. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 



[Company Address] 

[City, State, Zip Code] 

[Phone Number] 

[Email Address] 


