
SAMPLE CERTIFICATION STATEMENT FORMAT

(Activity Letterhead)
OFFICE SYMBOL









DATE
MEMORANDUM THRU Commander, (Unit/Activity)
FOR Directorate of Public Works (DPW), ATTN:  Hazardous Waste Program Manager

SUBJECT:  (Unit/Activity) Hazardous Waste Standing Operating Procedure (SOP) Certification Statement

1.  This memorandum serves as a record that the following personnel read and understood the 

(Unit/Activity) Hazardous Waste SOP.

2.
name of 1st individual


  date  


  signature  

name of 2d individual


  date  


  signature  
3.  The point of contact is (Name/Rank) ECO, (phone number).
AUTHORITY LINE: Should signed by someone at a supervisory level above the ECO who has authority over the operational area the ECO is being appointed to manage.
                                                                                     SIGNATURE BLOCK
Enclosure 3

