
Date: [Insert Date] 

To: [Insert Recipient Name/Security Department] 

From: [Insert Authorizing Officer Name/Title] 

Subject: Protocol for Secure Vault Entry - [Vault Location/ID] 

Dear [Name], 

This letter outlines the mandatory security protocols for authorized entry into the secure vault 

located at [Location Details]. All personnel must strictly adhere to the following procedures 

without exception: 

1. Authorization and Identification 

Only individuals listed on the [Authorized Access List] are permitted entry. Personnel must 

present two forms of valid identification, including a government-issued ID and a company 

security badge, to the duty officer prior to entry. 

2. Access Control Dual-Verification 

Entry requires a dual-key or dual-code verification system. No single individual shall possess 

both access credentials. A minimum of two (2) authorized personnel must be present for the 

duration of the vault opening and closing process. 

3. Search and Prohibited Items 

All personnel are subject to a physical search or electronic screening. Personal electronic 

devices, including mobile phones, cameras, and recording equipment, are strictly prohibited 

inside the vault unless explicitly authorized for maintenance purposes. 

4. Logging and Time Stamps 

The "Vault Entry Log" must be completed for every instance of access. This log must include the 

printed names, signatures, exact time of entry, exact time of exit, and the specific purpose of the 

visit. 

5. Surveillance and Monitoring 

Constant CCTV monitoring will be active during the entry. Any obstruction of cameras or 

suspicious behavior will result in immediate alarm activation and lockdown procedures. 

6. Emergency Exit 

In the event of a security breach or facility emergency, all personnel must follow the [Emergency 

Evacuation Route] and report immediately to the designated muster point for a headcount. 

Failure to comply with these protocols will result in immediate revocation of access privileges 

and potential disciplinary action. 

Authorized by: 



__________________________ 

[Signature] 

[Printed Name] 

[Title/Department] 


