
Confirmation of Transitional Services 

Funding Requirements 

Date: [Insert Date] 

To: [Recipient's Name] 

Title: [Recipient's Title] 

Organization: [Recipient's Organization] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are writing to confirm the funding requirements for transitional services as discussed in our 

recent meeting. This letter serves to outline the specific needs and expectations related to the 

funding process. 

Funding Requirements 

• Amount Required: [Insert Amount] 

• Purpose of Funding: [Insert Purpose] 

• Duration of Funding: [Insert Duration] 

• Reporting Requirements: [Insert Reporting Details] 

• Timeline for Funding Disbursement: [Insert Timeline] 

Please confirm your acceptance of these funding requirements by [Insert Response Date]. Should 

you have any questions or require further clarification, feel free to reach out to us at [Your 

Contact Information]. 

Thank you for your attention to this matter. We look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


