| Office of Senator Joseph |. Lieberman FY2007 Appropriations Request Form**

Name of governmental entity or organization:

Primary Contact
Name:

Address:

Phone Number:
Fax Number:
E-mail:

Secondary Contact
Name:

Address:

Phone Number:
Fax Number:
E-mail:

Name of program/project:

Brief description of program/project:

Total cost of program/project and amount requesting:

If the project has received any federal funding over the past five years, please
identify the amount, the year appropriated, and the federal program that provided
the funding:

Have you requested funding for this project from any other congressional office or
federal agency? If so, please list the recipient(s) of this request:

**Upon completing this form, please print it out and fax it to 202.224.9750, attn: Todd Stein. Please
feel free to attach documents to this form and please note that this form provides preliminary
information only and that Senator Lieberman’s office may request additional information that may be
necessary to process the request.

Contact: Todd Stein, 202-224-4041.
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