Date:
XXX
From:
Airport Manager / Director

Airport Name

Address

City, State Zip

To:
Ray Williams

Screening Partnership Program Branch Chief, TSA

601 South 12th Street, E9-205S (TSA-29)

Arlington, VA 22202

Encl:
Opt Out Application for XXX Airport
Subject:  Request to Participate in the Screening Partnership Program for XXX Airport, City, State
This letter is to request participation of the XXX Airport in the Transportation Security Administration (TSA) Screening Partnership Program (SPP).  I have enclosed the application required by TSA to begin the process of transitioning to a private screening workforce.  I understand that TSA will evaluate this application and is not obligated to proceed with transitioning the XXX Airport to SPP if the application is not approved by the agency, or does not meet the criteria specified in section 44920 of Title 49, United States Code.  Should additional information be required, I can be reached at the following:

Work phone:

Cell phone:

Fax:

Email address, if applicable:

Thank you for your consideration in this manner.

Sincerely,

Name

