ACCEPTANCE LETTER TEMPLATE
Date of letter

Your address
Your City, ST Zip

(A/C) Phone

Contact’s Name, with Ms. or Mr.

Organization’s Name

Organiztion’s Address

City, St, Zip
Dear Ms./Mr Name,
I am pleased to inform you that I will gladly accept the position of “__________” within the [organization’s name]. I feel confident that I will make a significant contribution to your team as I start my career there.
I understand that there are additional requirements that I must fulfill before starting my employment on [enter start date], and want you to know that I will have completed the medical and drug testing by that date
. I will also complete all of the employment and insurance forms that you have requested.
Thank you for your confidence in my abilities, and I look forward to working with your outstanding team of professionals.

Sincerely, 

[Signature]
Your name
�Only if relevant





