
[Your Company/Organization Letterhead]  

[Date] 

[Candidate's Name]  

[Candidate's Address]  

[City, State, Zip Code]  

Dear [Candidate's Name], 

Subject: XC Certification Confirmation 

We are pleased to inform you that you have successfully completed the 

requirements for the XC Certification. This certification recognizes your 

skills and knowledge in [specific area or field related to XC]. 

Details of your certification are as follows: 

- **Certification Number**: [Certification Number]  

- **Date of Issue**: [Issue Date]  

- **Validity Period**: [Validity Period, if applicable]  

We commend you on this achievement and encourage you to continue pursuing 

excellence in your endeavors. 

Please feel free to reach out if you have any questions. 

Best regards, 

[Your Name]  

[Your Title]  

[Your Company/Organization Name]  

[Contact Information]  

[Website, if applicable]  

[Optional: Company Logo] 


