	INITIAL AGREEMENT PAYMENT REQUEST

USE AGENCY LETTERHEAD


Date

Name of Contract Manager

Operations Section

Maternal, Child and Adolescent Health/

  Office of Family Planning

MS 8305

P.O. Box 997420

Sacramento, CA  95899-7420

INITIAL AGREEMENT PAYMENT REQUEST - AGREEMENT #     
This letter serves as our request for       % of the annual unmatched State General Funds, not to exceed 50% of the grant agreement for the fiscal period of July 1, 2008 to June 30, 2009, in the amount of $     .  This is submitted pursuant to the terms and conditions established in the above referenced agreement.

Sincerely,

