CommissionerPRIVATE 

Department of Education, RSA

______________________

______________________

______________________

Dear Commissioner:

In accordance with Section 102 of the Assistive Technology Act of 1998 (Act), I am applying for a Protection and Advocacy for Assistive Technology (PAAT) grant for such amounts as I may be entitled to receive.  The enclosed materials constitute my request for PAAT funds for fiscal year (FY) ____, and all subsequent fiscal years, until such time as the Protection and Advocacy system in this State may be redesignated.

The name and address of the designated agency are:

I agree to administer the PAAT program in accordance with the Federal requirements in the PAAT application package.  Any modifications are listed below or provided as attachments to this letter.

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

The DUNS number for the payee agency is:​​________________________.

                                  




    ________________________

                                    



    (Signature of PAAT Director)

                                    



    ________________________

                                              



    (Date)

