
Access Grant Notification 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are pleased to inform you that your request for access to the controlled zones has been 

approved. You are hereby granted permission to enter and operate within the designated areas 

under the following conditions: 

• Access is permitted from [Start Time] to [End Time] on [Days of Access]. 

• You must have your identification badge visible at all times. 

• Please ensure compliance with all safety and security protocols. 

Please acknowledge receipt of this notification by signing and returning the attached form by 

[Return Date]. Failure to comply with the stipulated conditions may result in revocation of 

access privileges. 

Thank you for your attention to this matter, and we look forward to your cooperation. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Contact Information] 


