
Access Authorization Letter 

Date: [Insert Date] 

To Whom It May Concern, 

This letter serves to authorize [Name of Authorized Person] to access the secure document 

storage system on behalf of [Your Organization's Name]. The access is granted for the purpose 

of [specific purpose, e.g., "reviewing and managing confidential documents"]. 

Authorized Personnel Details: 

• Name: [Name of Authorized Person] 

• Position: [Position of Authorized Person] 

• Contact Information: [Email and/or Phone Number] 

Access to the secure document storage system is granted from [start date] to [end date]. Please 

ensure that the authorized person is given full access to the necessary documents and resources 

required to fulfill their duties. 

If you have any questions or require further confirmation, please do not hesitate to contact me at 

[Your Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization's Name] 

[Your Contact Information] 


