
 

 

In order
please f

As a rem
Rules co
process. 

CONTA

Name:  
 

Organiz
 

Phone n
 

Email:  
 

Address

 

 

LANGU

1. Requ
 

2. Agen
 

3. Lang

 

r to ensure
fill out the 

minder, my of
ontinue to pro

 

ACT INFOR

zation:  

number: 

s: 

AGE REQU

uest Type (

ncy & Divisi

guage title: 

Fiscal 
e that my o
form below

ffice can onl
ohibit Memb

MATION 

UEST  

Bill Langua

ion/Bureau

Year 20
office is ab
w and ema

y accept pro
bers from req

age or Repo

:  

 

017 Re
le to evalu

ail it to the 

ogrammatic 
questing ear

ort Languag

quest  
uate all App

appropria

and languag
rmarks throu

ge):  

Form 
propriation
ate staff pe

ge requests.
ugh the Appr

ns Reques
erson.  

.  The House
ropriations 

ts, 

e 



4. Proposed Language : 

 

 

5. Purpose of Proposed Legislative Language: 

 

 

6. Is this issue or account mentioned in President’s Budget Request? Describe. 

 

 

7. Was this same request made to other Representatives or Senators? (if so, who?): 

 

8. Priority (if submitting more than 1 request, please rank): 
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