SUBRECIPIENT LETTERHEAD


Date

XXXXXXX. Fleet Manager
Georgia Department of Transportation
Division of Intermodal	
600 West Peachtree Street N.W. 6th Floor
Atlanta, GA 30308
(404) 347-0653

RE: SURPLUS OPTION 

Dear ________

Subrecipient name would like to exercise the options indicated below for each vehicle:

1. Vehicle #XXX– Year, Make/Model – 

[bookmark: _GoBack]  ____Yes.  Subrecipient name  wishes to purchase in the amount of XXXXXX. A check payable to the Georgia Department of Transportation will be sent to the address designated.  We request the lien be relinquished on the title.  

 _____ No.  Please proceed with surplus of the vehicle. 

2. Vehicle #XXX– Year, Make/Model – 

  ____Yes.  Subrecipient name  wishes to purchase in the amount of XXXXXX. A check payable to the Georgia Department of Transportation will be sent to the address designated.  We request the lien be relinquished on the title.  

 _____ No.  Please proceed with surplus of the vehicle. 


Sincerely,

						

Name of Authorized Representative, TITLE

SEAL:
		     						
Sworn to and subscribed before me
this ___ day of ___________, 20_____, 								
in the presence of:
________________________________
Notary Public
My Commission Expires: _________
