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CIW Certification Manager
To Certification Department
Prosoft Learning Corporation
410 N. 44™ Street, Suite 600
Phoenix , AZ 85008 |,
USA
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subject CIW Security Analyst Application

I would like to be authorized as the CIW Security Analyst, so am
sending to you my score report and required exam certificate.

Could

you please check the attached sheets and keep my

information on your files.

Thank you.

(Signature)




