Congressman Sanford D. Bishop, Jr.
FY2017 House Appropriations Committee 

Program and/or Language Request Form
1. Organization Name

2. Organization Address 

3. Phone number/Fax/email

4. Primary Contact Person (including phone number and email address)

a.  Washington, D.C. contact person (if applicable)
5. Organizational Structure: For Profit____  Non – Profit____  Government____  Educational Institution____  Other (please specify)____


a. 
If you represent a local government or Agency, please provide contact 

information (i.e., name, address, phone number) for the Mayor, City 


Manager or Chief Administrative Officer. 

6. Provide a brief description of the program for which funding is requested  
7. Which Appropriations Subcommittee should this request be submitted to (i.e., Transporation/HUD, Homeland Security, Agriculture)?    
8. Amount of program request (funding only): President’s FY2017 Budget Request____; Another amount_____; 
9. If report or bill language is requested, please provide draft bill or report language for consideration.
10. Has your organization received prior Federal funding?   If so, please provide the details regarding this funding (i.e., amount, date(s), Agency). 
11. What are your Organization’s primary activities?
12. What is the national and/or state (GA) significance of this program or language request? What, if any, is the significance of this program or language request to the 2nd Congressional District of Georgia? 
13. Do you or your organization have any financial, business or other relationship with Congressman Bishop, members of his family or any member of his congressional or campaign staff?  If so, please provide an explanation and the details of this relationship.

