Congressman Dana Rohrabacher
46th Congressional District, California

Fiscal Year 2010 Appropriations Request Form

Project Name:  (provide the exact name and location of the project requesting appropriations)
Name:      
Location/Address:       
Contact Information: (including name, title address, and phone number of contact at the organization).

Name:      
Address:      
Title:      
Telephone Number:      
Fax Number:      
E-mail address:      
Washington Representative (if applicable, or different than above)

Name:      
Address:      
Title:      
Telephone Number:      
Fax Number:      
E-mail address:      
Organization’s Main Activities: (describe the organizations’ main activities and whether it is a public, private, or non-profit entity).

 FORMCHECKBOX 
 Public  FORMCHECKBOX 
 Private  FORMCHECKBOX 
 Non-Profit

Main activities:      
Executive Summary: (provide a brief description of the activity or project for which funding is requested.  Include whether the funding is for construction, equipment, or other one time expenses, or if funding is for programmatic expenses).


     
Federal Program Information: (provide the specific federal program, including the agency, under which this project falls.  If known, please provide the specific account relating to the federal program).

     
National Significance: (Please explain the national significance of the project and what specific federal responsibility does the funding of this project or activity further).


     
Project Funding Details:

Total Project Cost (including all previous funding and from all sources):      
Amount Requested for FY 2009:      
Breakdown/Budget for FY 2009 amount (i.e. salary $40,000, computers $2,000): 


     
Other funding sources, including dollar amounts and percentages contributed to total cost:       
If applicable, estimates for future funding requests for this project:      
Previous Funding Requests: (please indicate the year and amount of the request, and the amount, if any, of the Congressional appropriation).


     
Other Information:

Please indicate if this request has been submitted to other offices, and if so, the names of the offices and a staff contact for each:


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
No


If yes,


Office


Staff Contact
Please list any applications for funding for this project that have been submitted to any other governmental agency or funding source:

     
Please provide any additional information you believe would be useful:


     
 FILLIN  Name \d Name  \* MERGEFORMAT 


 ASK   \* MERGEFORMAT 






