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To: Impact Aid Program  From:  Applicant (LEA) Name  

Impact.Aid@ed.gov   _____________________________ 
 
Fax: 1-866-799-1272   IAP# _______-2010-____________ 
 
      Telephone: ___________________ 
 
 

Use this cover page to fax your e-Application signature pages by February 5, 2009. 
Please ensure that these documents are signed and dated before faxing: 

 

Signed and Dated Cover Page    
 

Signed and Dated Assurances Page   
 

Signed and Dated Table 1    
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