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(Your organization’s letterhead)
(Grant Manager)
ACDS, Inc.
2666 Riva Rd, Suite 210
Annapolis, MD 21401
[bookmark: _heading=h.gjdgxs]
Dear (Grant Manager), 

	Attached is the (Organization) invoice for (invoice time period) for the amount of (dollar amount) which represents (dollar amount) for (category Ex: salary, supplies, rent, etc) and (dollar amount) for (category Ex: salary, supplies, rent, etc). This covers the time period of (time period of the actual payout). 

	If you have any questions, please reach out to (Grant point of contact) at (phone number).


(Authorized signatory’s signature)

(Name)
(Title)
(Organization)
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IACDS

Arundel Community Development Services, Inc.

Kathleen M. Koch, Executive Director
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