
Professional Accreditation Confirmation 

Date: [Insert Date] 

[Recipient Name] 

[Recipient Title] 

[Recipient Company] 

[Recipient Address] 

Dear [Recipient Name], 

We are pleased to confirm that [Individual's Name] has successfully achieved professional 

accreditation in accordance with the standards set forth by [Accrediting Body Name]. This 

accreditation is valid from [Start Date] to [End Date]. 

As part of our commitment to maintaining high standards in financial services, [Individual's 

Name] has demonstrated the necessary skills and knowledge required to fulfill the 

responsibilities associated with their role as [Job Title/Role]. 

Should you require any further information or verification regarding this accreditation, please do 

not hesitate to contact us at [Your Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company] 

[Your Phone Number] 

[Your Email Address] 


