
DD Month YYYY

MEMORANDUM FOR  S4S/LCH

FROM:  Laser Owner/Operator name/org
                Delivery Address 
                City, State, ZIP+4

SUBJECT:  Certification of Deconfliction Capabilities for [insert laser name]

[bookmark: _Hlk137127326]References:  (a) Standard Centralized Deconfliction and Capability Validation Plan, [insert date
                     of most current document].
[bookmark: _Hlk175222239]                     (b) [insert laser name] Appendix A to the Standard Centralized Predictive
                     Avoidance and Capability Validation Plan [insert date of most current
                     document].
                     (c) Laser Clearinghouse Reports Handbook [insert date of most current document].
                     (d) Interface Control Document for the Space Deconfliction System [insert current
                      version], [insert date of most current document].

1. We certify that all laser deconfliction capabilities required of the [insert laser name] as identified in the referenced documents are in place and have been satisfactorily verified through testing and analysis.

2. We also certify that all personnel who will participate in laser deconfliction operations are fully trained and available and will comply with the deconfliction processes documented in the references.

3. In addition, we certify that all [insert laser name] system deconfliction operational procedures required to implement the referenced documents have been developed, evaluated, and reviewed and approved.



  


*use Appropriate letter head
                                           




Laser Owner/Operator Responsible Official 
Signature block
