Dual Submission Policy Compliance
Confirmation

Date: [Insert Date]

[Author's Name]

[Author's Address]

[City, State, Zip Code]

[Email Address]

[Editor's Name]

[Journal's Name]

[Journal's Address]

[City, State, Zip Code]

Dear [Editor's Name],

I am writing to confirm my compliance with the dual submission policy of [Journal's Name]. |
have submitted my manuscript entitled "[Title of Manuscript]" for consideration in your
esteemed journal, and | acknowledge that | have not submitted the same manuscript to another

journal simultaneously.

In accordance with the journal's policies, | assure you that | will notify you immediately if |
decide to submit my manuscript elsewhere.

Thank you for your attention to this matter. | look forward to your response regarding my
submission.

Sincerely,
[Author's Name]

[Institution or Affiliation]



