
Confirmation of Professional Accreditation 

Renewal 

Date: [Insert Date] 

[Recipient Name] 

[Recipient Title] 

[Company/Organization Name] 

[Address Line 1] 

[Address Line 2] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are pleased to confirm the successful renewal of your professional accreditation as of 

[Renewal Date]. Your credentials have been reviewed and deemed compliant with the 

requirements set forth by [Accrediting Body Name]. 

Your renewed accreditation is valid until [Expiration Date]. Kindly ensure that you maintain all 

necessary continuing education credits and adhere to the standards of practice established by the 

[Accrediting Body Name]. 

If you have any questions or require further assistance, please do not hesitate to contact us. 

Congratulations on your continued commitment to professional excellence! 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization Name] 

[Contact Information] 


