Attachment 3
Sample Letter of Interest

Date:  



Tim Doherty

New York State Department of Health/AIDS Institute

Empire State Plaza

Corning Tower, Room 421

Albany, NY  12237

Dear Mr. Doherty:

Re:
RFA # 10-0002 
Housing and Supportive Housing Services for People Living with HIV/AIDS  
Please be advised that       



           , (Name of organization) is interested in funding for the above referenced Request for Applications, and request that our organization be placed on the mailing list for any updates, written response to questions, or amendments to the RFA.

It is our intention to apply under: Component  A     FORMCHECKBOX 
          Component  B     FORMCHECKBOX 
          Component  C     FORMCHECKBOX 

Geographic region (check all that apply):

New York City
Long Island
Hudson Valley

 FORMCHECKBOX 

Bronx
 FORMCHECKBOX 
 
Nassau
 FORMCHECKBOX 

Dutchess
 FORMCHECKBOX 

Sullivan

 FORMCHECKBOX 

Brooklyn
 FORMCHECKBOX 

Suffolk
 FORMCHECKBOX 

Orange
 FORMCHECKBOX 

Ulster

 FORMCHECKBOX 

Manhattan


 FORMCHECKBOX 

Putnam
 FORMCHECKBOX 

Westchester

 FORMCHECKBOX 

Queens


 FORMCHECKBOX 

Rockland

 FORMCHECKBOX 

Staten Island








Northeastern New York 
Central NY/Southern Tier
Finger Lakes
 FORMCHECKBOX 

Albany
 FORMCHECKBOX 

Broome
 FORMCHECKBOX 

Chemung

 FORMCHECKBOX 

Clinton
 FORMCHECKBOX 

Cayuga
 FORMCHECKBOX 

Livingston

 FORMCHECKBOX 

Columbia
 FORMCHECKBOX 

Chenango
 FORMCHECKBOX 

Monroe

 FORMCHECKBOX 

Delaware
 FORMCHECKBOX 

Cortland
 FORMCHECKBOX 

Ontario

 FORMCHECKBOX 

Essex
 FORMCHECKBOX 

Herkimer
 FORMCHECKBOX 

Schuyler

 FORMCHECKBOX 

Franklin
 FORMCHECKBOX 

Jefferson
 FORMCHECKBOX 

Seneca

 FORMCHECKBOX 

Fulton
 FORMCHECKBOX 

Lewis
 FORMCHECKBOX 

Steuben

 FORMCHECKBOX 

Greene
 FORMCHECKBOX 

Madison
 FORMCHECKBOX 

Wayne

 FORMCHECKBOX 

Hamilton
 FORMCHECKBOX 

Oneida
 FORMCHECKBOX 

Yates

 FORMCHECKBOX 

Montgomery
 FORMCHECKBOX 

Onondaga



 FORMCHECKBOX 

Otsego
 FORMCHECKBOX 

Oswego
Western New York
 FORMCHECKBOX 

Rensselaer
 FORMCHECKBOX 

St. Lawrence
 FORMCHECKBOX 

Allegany
 FORMCHECKBOX 

Orleans

 FORMCHECKBOX 

Saratoga
 FORMCHECKBOX 

Tioga
 FORMCHECKBOX 

Cattaraugus
 FORMCHECKBOX 

Wyoming


 FORMCHECKBOX 

Schenectady
 FORMCHECKBOX 

Tompkins
 FORMCHECKBOX 

Chautauqua


 FORMCHECKBOX 

Schoharie


 FORMCHECKBOX 

Erie


 FORMCHECKBOX 

Warren


 FORMCHECKBOX 

Genesee

 FORMCHECKBOX 

Washington


 FORMCHECKBOX 

Niagara

       

Sincerely,

Signature of CEO or responsible person

Street address


Print name

City, State and Zip Code 



(     )







Title

Telephone










E-mail address
