Date: [Insert Date]

To: [Recipient Name/Organization Name]
Department: [Insert Department Name]
Subject: Compliance with Security Protocols for ATM Replenishment Schedules

Dear [Recipient Name],

This letter serves as formal confirmation that [Company Name] is in full compliance with all
established security protocols regarding the scheduling and execution of ATM replenishment
services for the period of [Insert Start Date] to [Insert End Date].

We certify that the following security measures are strictly adhered to during all replenishment
cycles:

e Route Confidentiality: Replenishment schedules and arrival times are encrypted and
shared only with authorized personnel.

e Dual Control: All cash handling and vault access procedures require the presence and
verification of two authorized security officers.

e Vulnerability Assessments: Randomization of delivery windows is implemented to
prevent predictable patterns.

e Real-time Monitoring: GPS tracking and constant communication with the dispatch
center are maintained throughout the duration of the replenishment route.

e Personnel Verification: All staff members involved have undergone comprehensive
background checks and up-to-date security training.

Our organization remains committed to maintaining the highest standards of safety and
operational integrity to mitigate risks associated with cash-in-transit activities.

Should you require further documentation or a detailed audit of these protocols, please contact
[Contact Person Name] at [Phone Number/Email Address].

Sincerely,
[Your Signature]
[Your Printed Name]

[Your Job Title]
[Company Name]



