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Access and Visitation Grant Acknowledgement Letter 

Date: _____________________ 

To: Access and Visitation Grant Review Team  

The following organization:  

____________________________________________ 

has fulfilled the following conditions of collaboration with our office for participation in the Office of the Attorney 

General's Access and Visitation Grant Program: 

• The applicant has contacted our office to describe the services they plan to provide with Access and Visitation 

grant funds, 

• The applicant has identified opportunities for OAG parents to seek their services that would be provided with 

Access and Visitation grant funds and developed a process for accepting referrals from our local child support 

unit, and 

• The applicant has identified steps they will take, if funded, to work with OAG parents with access and 

visitation issues. 

 

You may contact  ___________________________________ if you have any questions about the exchange of 

information our office has had with the applicant.  

Sincerely, 

___________________________________________________ 

(Signature) 

 

__________________________________________________________________________________________ 

(Regional Director address and contact information) 
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