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Senator Joseph I. Lieberman, Connecticut
FY2010 Defense Authorization and Appropriation Request Form

Please return completed forms to defense_approps@lieberman.senate.gov, no later than                            Friday, February 27, 2009.
	Date:
	     


Section One – Contact Information 
	Company/Organization:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Point of Contact:
	     
	Position:
	     

	Office #:
	     
	Cell #:
	     
	Fax #:
	     

	Email:
	     


	Government Relations Firm (If applicable):
	     

	Point of Contact:
	     

	Office #:
	     
	Cell #:
	     
	Fax #:
	     

	Email:
	     


Section Two – Project Information
	Project Title or Name:
	     

	Service / Component:
	     

	Appropriation Account:
	     

	Budget Line Item Title:
	     

	Budget Line Identification data (one of the following four must be completed):

	Military Personnel, O&M

Budget Activity:       
Sub-activity ID #:     
	RDTE

Line #:     
PE #:       
	Procurement
Line #:     
	Intel

MIP/NIP:      

	Is this Project funded in the President’s budget request? (Yes or No):
	 FORMDROPDOWN 

	If yes, amount funded:
	$        

	Additional funding for this program/project (above the pending President’s budget) you are requesting:
	$       

	Is the project in a Service Chief’s Unfunded Priority or Unfunded Requirements List? (Yes or No):
	 FORMDROPDOWN 


	If Yes, Ranking:
	   
	Amount:
	$         

	Is your organization submitting more than one request to this office? (Yes or No)
	 FORMDROPDOWN 

	If Yes, what priority does this project have?
	#    of    


Executive Summary (no more than 3000 characters)– Provide a brief description of the project, highlighting its military value, its importance to the state, and the rationale for Federal support.  Include references to official DoD or Service requirements, if applicable.  Include references to local academic and/or industrial partners, if applicable:

	     


Proposed Bill and/or Report Language Requested (if applicable, no more than 3000 characters):

	     


Section Three – Customer Information
	DOD or Service Program Manager Point of Contact:
	     

	Office:
	     
	Phone:
	     

	Complete Office Address:
	     

	Other DOD POC/Advocate for Additional Funding (if applicable):
	     

	Office:
	     
	Phone:
	     

	Complete Office Address: 
	     


Section Four – Funding History 

	Has this project/program received Congressional adds in previous DoD Authorization or Appropriation legislation? (Yes or No)
	 FORMDROPDOWN 


	If yes, please fill out the following funding history table as far as applicable

	FY
	President’s Budget Request
	HASC
	SASC
	Auth. Conf
	HAC
	SAC
	Approp. Conf

	2009
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	2008
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	2007
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	2006
	$     
	$     
	$     
	$     
	$     
	$     
	$     


Section Five – Additional Information 

Please list other Congressional offices to which the same request is being made (please include staffer info if applicable): 
	     

	     

	     

	     


Please list Congressional Committee Staff (Professional Staff Members) that are being approached regarding this project (please list staff member AND committee):

	     

	     

	     

	     


Additional Information or Comments:

	     


