 
GDOT Approval letter Template for ICRP

Date 

 Name, 
Transit Program Delivery Manager
600 W. Peachtree Street, 6th Floor
[bookmark: _GoBack]Atlanta, GA  30308

Dear  ________________:
The Department has reviewed the Indirect Cost Allocation Rate Plan (ICRP) submitted for reimbursement of Indirect costs  for state fiscal year XXXX.
Based on the information provided and a review of the most recently audited data, the Department concurs with the use of the rate of xxxx% which will be applied only to the operational costs billed monthly.  
Should you have any questions or concerns, please feel free to contact me.
Sincerely,

Name
GDOT Transit Program Delivery Manager

cc: 	Name & Title
	Name & Title
	File copy

Exhibit 2	GDOT Approval – Indirect Cost Allocation	1
