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cathv MBMDHIS ROdg ers Representing Washington's 5th District

Request for Letter of Support for Grant Proposal
Please complete the following information and attach a copy of your grant application abstract and sample letter
of support with this form. Return this form and attachments two weeks prior to your grant due date to the
Spokane District office address, attention Grant Coordinator. Should you have any questions or concerns, please

call 509.353.2374 or email grants.mcmorrisrodgers@mail.house.gov.

Date Support Letter is Needed:

Grant Due Date:

Grant Award Date:

Organization’s Name:

Scope of Organization:

Contact Person: Title:

Organization's Address:

Phone: FAX: Email:

Brief Project Description:

Grant Category: Grant ID:
Grant Name: Number Affected (people):
Funding Agency:

Funding Agency Contact: Funding Agency Phone:
Funding Agency Address:

Signature of Authority from Local Elected Official:

Mail Directly to Agency Q Email Back to Organization Q Other Method:

I

declare under penalty of perjury

that the foregoing is true and correct, and made in good faith, and in accordance with the law, to the best of my knowledge

and ability.




