THIS TEMPLATE IS TO BE USED ON YOUR DEPARTMENT LETTER HEAD.  WHEN COMPLETE, PLEASE E-MAIL OR FAX TO rblack@publicsafetyexcellence.org or 817-796-1304.
DATE

Center for Public Safety Excellence

Rick Black, CFAI Program Manager

4501 Singer Court, STE 180

Chantilly, VA 20151

Dear Mr. Black:

The DEPARTMENT NAME is formally requesting a one year extension on our Applicant Status set to expire on DATE.
EXPLAIN REASON FOR EXTENSION REQUEST IN THIS PARAGRAPH
We are aware that current policy requires submission of one-half of our assessed applicant fee to complete our request for extension.  We will issue payment upon receipt of invoice from the Center for Public Safety Excellence.

We look forward to receiving a final response to this request and remain available for any comments or questions.

Sincerely:

NAME

RANK/POSITION

