Facility Access Authorization

Date: [Insert Date]
To Whom It May Concern,

This letter serves to grant access authorization for the following individual(s) to [Company
Name] facilities:

Authorized Individual(s):

Name: [Insert Name]

Title: [Insert Title]

Department: [Insert Department]
Access Duration: [Insert Duration]

The above individual(s) is/are authorized to access the following areas:

e [Areal]
o [Area?2]
e [Area3]

Should you have any questions regarding this authorization, please contact [Contact Name] at
[Contact Phone Number] or [Contact Email].

Thank you for your cooperation.
Sincerely,

[Your Name]

[Your Title]
[Company Name]
[Company Address]
[Phone Number]
[Email Address]



