Submit to Washington State Department of Health via email at snap-ed@doh.wa.gov or mail to Attn: DOH SNAP-Education, P.O. Box 47886, Olympia, WA  98504-7886

[bookmark: _GoBack]To:  Washington State Department of Health (DOH) SNAP-Education

Date Completed: _____________________________

Legal Name of Organization/Applicant: __________________________________________________
Street Address/Suite/Building: _________________________________________________________
City, State, Zip: ______________________________________________________________________

Primary Contact Person/Title: __________________________________________________________
E-mail: ____________________________________________________________________________
Phone: ____________________________________________________________________________
List of counties the project would apply to if an application is submitted:  __________________________________________________________________________________

Dear Washington State Department of Health:

Please accept this letter as notification that the Organization/Applicant named above is interested in applying for SNAP-Ed grant funding from the Washington State Department of Health (DOH) for federal fiscal years 2021 – 2023 for a period of performance from October 1, 2020 through September 30, 2023. 

The Organization/Applicant named above understands that signing this letter of interest does not formally or informally bind nor promise that the organization or applicant will submit an application to DOH for SNAP-Ed funds.

The Organization/Applicant named above understands that by submitting this letter of interest, DOH will add the primary contact person to a communication list for DOH and agrees to receive future emails and phone calls related to DOH SNAP-Ed and to this funding opportunity unless the Organization/Applicant named above requests to be removed from said communication list. 

Additional notes from Organization/Applicant (optional): ___________________________________
____________________________________________________________________________________________________________________________________________________________________


Sincerely,

_________________________________
Signature of Primary Contact

Name of Person Signing, if different from Primary Contact: __________________________________
Contact information of Person Signing, if different than listed above: __________________________
__________________________________________________________________________________
