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Organization Letterhead
Date
Program Manager, FRPAP
Real Property Management Services

Real Estate and Logistics Portfolio

Program Support Center

U.S. Department of Health and Human Services

Re:
Name of Facility


City, County, State


GSA No.


HUD No.


HUD Exchange Listing Date:
Dear Program Manager:

(Name of organization) is a nonprofit organization, tax exempt under 501(c)(3) of the 1986 Internal Revenue Code (or identify State or local unit of government), that provides a variety of homeless services.

(Name of organization) is interested in acquiring the above-referenced property to provide transitional housing and supportive services to homeless individuals (or identify other services which will be provided).  Please send application materials to (Organization’s Email address).
Should you have any questions or need additional information, please contact me on (organization’s telephone number and email).  Thank you for your consideration to this request.




Sincerely yours,




Name




Title   
