Attachment 6 


Sample Revenue Intercept Letter



Date

Mr. Richard Radzyminski

NYS OTDA

Office of Budget, Finance and Management

40 N. Pearl Street, 14th Floor

Albany, NY  12243

Dear Mr. Radzyminski:


This letter is to notify the Office of Temporary and Disability Assistance (OTDA) that ___________ County requests to engage the services of New York State staff and/or supplement an existing State administered program/contract.


Listed below are the State administered programs/projects we wish to support with funds from our Combined TANF Allocation, and the amount to be directed to each provider.

Program/Project Name                    Provider                       Amount from TANF Allocation
___________________         __________________
_______________________

___________________         __________________
_______________________

___________________         __________________
_______________________


As a result, I authorize OTDA to set aside a total of ___________ of my County’s/ District’s Combined TANF Allocation for State Fiscal Year ______ - ______.  


Should this Program/Project not be able to be continued or the funding authorized in this letter in whole or part not be utilized, OTDA will so advise me so that my County/District may re-direct the remaining funds to other authorized uses.



Sincerely,



Commissioner or Commissioner’s Designee
