





use your agency letterhead


Date











Wisconsin Dept. of Transportation


Bureau of Transit and Local Roads, Room 951


Attn:  Beth Trautsch, Section 5310 Program Manager


P. O. Box 7913


Madison, WI  53707-7913





Dear Ms. Trautsch: 





The following vehicle(s) has (have) been delivered, inspected and is (are) accepted: 





WisDOT #�
VIN #�
Model Year�
Make�
Vehicle Type�
�
�
�
�
�
�
�
�
�
�
�
�
�



The documents required by WisDOT and FTA are enclosed.





Sincerely, 





(Please Sign)





Name:  ________________________________________________





Title:    ________________________________________________





ATTACHMENT C














