***Letter should be printed on official department/division letterhead***
Date
Name & Address of Agency Contact Requesting
Certification or Grants Management Specialist (GMS)
listed on Notice of Grant Award
Fax: XXX-XX-XXXX
Re:  Fill in complete agency grant/contract number (ex: 1 R01 CAXXXXXX-01)
Dear Fill in Agency Contact or GMS:
Per your request dated DD/MM/YYYY, enclosed please find the following information:
 FORMCHECKBOX 
 Other Support

 FORMCHECKBOX 
 Animal Approval Letter

 FORMCHECKBOX 
 Other (revised budget pages etc)
Sincerely,

Teri Medley





Fill in PI's name for co-signature 

Director of Grants 




Principal Investigator

Office of Sponsored Research Services
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