Example of Required Letter of Intent from Fiscal Agent 
Directions:

Please insert the appropriate information in the highlighted areas and 

submit on fiscal agent’s letterhead
Please note that the fiscal agent cannot be the grantee or co-grantee

DATE
Maggie Kelly, Community Health Initiatives Specialist
Community Health Initiatives
American Academy of Pediatrics

345 Park Blvd
Itasca, IL 60143
RE:
2024 cycle CATCH application
NAME OF PEDIATRICIAN Applicant
NAME OF ORGANIZATION applauds NAME OF PEDIATRICIAN Applicant for submitting an application for the American Academy of Pediatrics Community Access to Child Health (CATCH) program for the project entitled “PROJECT TITLE.”  If funded, NAME OF ORGANIZATION is willing to be asked to serve as the fiscal agent for this proposed CATCH grant project.  

I understand that the organization serving as a fiscal agent must be a non-profit, tax -exempt organization and will have to provide Federal tax exemption letter evidencing its status as a public charity under Section 501(c)(3) or other provision of the Internal Revenue Code.
I understand that the organization that serves as a fiscal agent, agrees to manage the funds for the CATCH grant with the understanding that grant funds – awards are $10,000 for Planning and Implementation CATCH grants or $2000 for Resident CATCH grants – may not be used for physicians’ salaries or fees, fringe benefits, administration fees, or indirect costs. The grant period will run from June 1, 2024 – May 31, 2025, unless an extension is granted.

I understand that grantees and fiscal agents are responsible for ensuring any unused funds are returned to the AAP.
Please direct any questions to NAME AND CONTACT INFORMATION (including email address and phone number).
NAME

TITLE

SIGNATURE
