L_etter of Intent to Renew Professional
Accreditation

[Your Name]

[Your Title]

[Your Organization]
[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Accrediting Body Name]
[Address of Accrediting Body]
[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to formally express my intention to renew the professional accreditation for [Your
Profession/Field] that is set to expire on [Expiration Date]. The accreditation has been invaluable
in enhancing my professional development and credibility within the field.

Throughout the past accreditation period, | have made substantial contributions to [briefly
outline accomplishments/initiatives relevant to your field], which I believe align with the
standards and expectations set forth by your organization.

As part of the renewal process, | will ensure that all necessary documentation and requirements
will be submitted by the stipulated deadline. | am committed to maintaining the highest standards
of excellence in my profession and believe that renewing my accreditation is essential to this
commitment.

Thank you for considering my application for renewal. I look forward to your feedback and any
additional steps that I should undertake.

Sincerely,
[Your Name]



