AGENCY LETTERHEAD REQUIRED


FORM XI

DATE
(insert either “RFP Unit” or “IFB Unit” as appropriate)
Office of the State Comptroller

Bureau of Contracts

110  State Street, 11th Floor

Albany,  NY   12236

Gentlemen:

Enclosed for the State Comptroller’s approval is the below referenced contract with (number) additional signature pages.  Upon completion of review and approval, please return fully executed copies to (name) at the address provided below. 
1. Agency:
(campus)
2. Date of letter:
(date)
3. Contractor:
(full contractor name)
4. Contract number:
(OSC contract number)
5. Contract amount:
($x.xx)
6. Contract term:
(start date and end date)
7. Signature pages:
(number of signature pages requiring signature)

9. Forwarding instructions:
(name)

(address)

10. Contact information:
Name:

(contact person)

Telephone:
(###-###-####)

Fax:

(###-###-####)

E-mail:

(name@address)
Thank you in advance for your consideration.
Very truly yours,
(name)
(title)

Enclosure

Copy: (name(s))
