ATTACHMENT A:  RECEIPT OF ACCEPTANCE

The Receipt of Acceptance will be returned to the address provided on this sheet. Please ensure the information is completed and legible for mailing. This notification confirms that the following proposal has been received by application deadline.

TO BE COMPLETED BY APPLICANT:

Organizational Applicant Name:  

___________________________________________________________

Organizational Applicant Address:

TO BE COMPLETED BY STARTING POINT:

Date of Receipt:  _____________________________________________

Time of Receipt:  _____________________________________________

Received By:  _______________________________________________

