Company Logo
Company Name

Address

City, ST, zip code

Month, Date, Year

Enter Point of Contact Name
Name of Company
Address
City, ST, zip code
Dear Enter Name:

As a strategic third party provider of critical services to Requestor, we would appreciate receiving a copy of your business continuity / disaster recovery plan that specifically addresses the monitoring/ technical support of Triton Connect, Triton Connect Error Manager, Triton Connect service, Triton Error Manager 1 service, and Triton Error Manager 2 service.  

As you are aware, this process is a critical part of Requestor’s ability to meet the needs of our customers.  Having knowledge and understanding of the contingency plans for your company and the service(s) you provide REQUESTOR are important to our ability to continue to serve our customers. Upon receiving your information, our staff will review your plans and integrate your coverage process into the plans for REQUESTOR.  

Please respond to my request by Month/Date/Year. If you are not the correct individual to handle this request or should you have any questions, please call me at XXX-XXX-XXXX.
Sincerely,

Name

Title

Company Name

E-mail Address
