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Los Angeles Office: 
1645 Corinth Avenue, Suite 101 

Los Angeles, CA 90025 
Phone: (323) 651-1040 

Fax: (323) 655-0502 
Lieu.Grants@mail.house.gov 

Manhattan Beach Office: 
(By Appointment Only) 

1600 Rosecrans Avenue, 4th Floor 
Manhattan Beach, CA 90266 

(310) 321-7664

Congressman Ted W. Lieu
Grant Support Letter Request 

In order for my office to assist you, please: 

 Fill out all pages of this form completely
 Enclose a copy of a draft letter of support

If you have questions regarding this form, please contact my Los Angeles office at (323) 651-1040.

Personal Information 
Prefix:      Mrs.          Ms.          Miss          Mr.          Mx.          Other: _____________

Requestor First Name: _____________________ Requestor Last Name: _____________________ 

Name and Type of Organization: ______________________________________________________ 

Organization Street Address: _________________________________________________________ 

Phone Number: _______________________ E-mail Address: _______________________________ 

Grant Name: _________________________ Project Name: ________________________________ 

Amount Requested: _________ Deadline: _________ Federal Agency Awarding Grant: __________ 

Purpose of Funds: _________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________  
________________________________________________________________________________ 

Thank you for taking the time to complete this form. After completing, please return a copy at least two weeks 
before your deadline with a draft letter to my Los Angeles office, or email all materials to our Grants Team at: 
Lieu.Grants@mail.house.gov   
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