Regional CommissionerPRIVATE 

Region _______________

Department of Education, RSA

______________________

______________________

______________________

Dear _________________,

In accordance with Section 112 of the Rehabilitation Act of 1973, as amended (Act), I am applying for a Client Assistance Program (CAP) grant for fiscal years ___________ on behalf of the State of _________________________  for such amounts as I may be entitled to receive.

I agree to administer the CAP in accordance with the Federal requirements in the enclosed signed assurances.

The name of the director and the designated agency, and the address of the agency are:

State law allows payment directly to the designated agency or requires payment to be made to:

The employer identification number (EIN) of the payee agency is __________________________.








______________________________









(Signature of Governor)








______________________________









(State)








______________________________









(Date)

