
[Your Company Letterhead] 

[Date] 

To Whom It May Concern, 

Subject: Vendor Clearance Certificate 

This is to certify that: 

Vendor Name: [Vendor's Full Name]  

Vendor Address: [Vendor's Address]  

Vendor ID: [Vendor Identification Number] 

has successfully completed all requirements pertaining to compliance with 

[specify applicable regulations, standards, or agreements].  

The following checks and clearances have been conducted: 

1. [Check/ Clearance Description 1] - [Date Completed] 

2. [Check/ Clearance Description 2] - [Date Completed] 

3. [Check/ Clearance Description 3] - [Date Completed] 

As of the date of this certificate, the above-mentioned vendor is cleared 

to provide services and products to [Your Company Name].  

This certificate is issued based on the information available and is 

valid until [Expiry Date, if applicable].  

For any inquiries, please contact [Your Contact Information]. 

Thank you. 

Sincerely, 

[Your Name]  

[Your Position]  

[Your Company Name]  

[Your Contact Information]  

[Your Company Seal or Signature] (if needed) 


