Attachment 15

Letter of Interest

Insert on Agency Letterhead

Carolyn Perry

Bureau Maternal and Child Health

New York State Department of Health

Corning Tower Building, Room 208

Empire State Plaza

Albany, NY  12237-0618

Re: CAPP RFA

Dear Mrs. Perry:

     This is a letter of interest to request that our organization automatically receive written responses to questions and answers, and any updates or modifications to this RFA.
     We understand that this letter needs to be received by the DOH Bureau of Maternal and Child Health by 5:00 p.m. on September 30, 2010 in order to automatically receive written responses to questions and answers, and any updates or modifications to this RFA.







Sincerely,







_________________________







Name of Agency Representative







_________________________







Title







_________________________







Address







_________________________







Telephone/Fax







_________________________







Email






