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Date

Name
Title
Company
Address
City, State, Zip Code

RE: Certificate of Title – Claim Number  XXXXX

Salutation,

The Georgia Department of Transportation has received the total loss settlement check in the amount of $________for the vehicle operated by__________.(subrecipient).   The vehicle Is further described as a 20XX, vehicle description), and VIN number XXXXXXXXXXXXX.

 Enclosed is the Certificate of Title, signed and released as of Month, Day and Year.

Should you have any questions, please contact XXXXXXXXX, Fleet Manager at phone number or email address.  

Sincerely,




Name, title 

[bookmark: _GoBack]Enclosure:   Title 

cc: Name, Title 
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