Requiring Activity Letterhead



COR full name
Address
City, State, Zip code
Telephone: Fax:


Subject:  Certification for SCI Billets under [DoD IAC Name, Contract and Delivery Order Number]


This letter certifies the requirement for access to the following applicable SCI codes, xxx, for the performance of the subject Technical Area Task (TAT).  The below named individuals require SCI access for the performance of the subject TAT.


Sincerely,




Requiring Activity




	Name
	Area of Expertise
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