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Tom Carter, Assistant Director 
Redevelopment Assistance Capital Program 
Bureau of Revenue, Capital & Debt
Office of the Budget, Commonwealth of Pennsylvania
18th Floor, Harristown 2
333 Market Street
Harrisburg, Pennsylvania 17101-2210


RE:	Project Name
$_______ RACP Grant	


Dear Mr. Carter:

In accordance with the procedure for application for the Redevelopment Assistance Capital Program (RACP) Grant, please accept this request, (on behalf of the sub-applicant if applicable), for a ________ month drawdown schedule relative to the above referenced RACP Grant award. We are requesting other than the normal 36-month drawdown schedule because ___________________________________________.

Thank you for you attention and consideration in this regard.  If I may provide anything further, please don’t hesitate to contact me at XXX-XXX-XXXX.


Sincerely,





