

Place on Letterhead

June 28, 2017
First and Last Name, Credentials 
Position Title
Organization
Address Line 1
Address Line 2
Re: Grant Name and HRSA -Year-Number

Dear Mr./Ms./Dr. Last Name,

This letter is to indicate that [Organization] has notified the [State/State Department] Office of Rural Health of their intent to apply for the [Grant Name]. 
The [State/State Department] Office of Rural Health is supplying this letter, in accordance with the grant guidance, to fulfill the applicant’s requirement to inform their State Office of Rural Health of their intent to apply. 

If you need to contact me for further information, I can be reached at (xxx) xxx-xxxx or via e-mail at [email address]. We wish you the best of success in your application for funding.
Sincerely,

Name

Title

Office

Address Line 1

Address Line 2

(xxx) xxx-xxxx

email address
