CONGRESSMARNM

e redd

oskowitz

e e e

23RD DISTRICT OF FLORIDA

Fiscal Year 2027 Appropriations Request Form

Organization Information

Organization name:

Report/Language Requests

Type of entity (non-profit, university, government, etc.):

Address:
Phone number:

Point of Contact
Name:

Title:

Phone number:
Email address:

Request Information
Type of request: Language
Request Title:

One sentence description:
Subcommittee:

Agency:

Account:

Exact Requested Language:

Has this language been included in previous bills or reports? If yes, please identify

Is this request part of a letter being led by another member?

If so, please include the office, staff contact, and text of the letter.




