THE COUNCIL OF THE CITY OF NEW YORK

Bronx Delegation Capital Request Form FY “2010”

Please attach no more than a one (1) page synopsis of your request

Legal Name of Organization:

Acronym (If Applicable): Serving Council District(s):

Address (No P.O. Boxes): Zip:

Federal Identification # (required): Is the organization a 501C corporation? Yes No
Organization Head: Budget Contact Person:

Title: Title:

Phone: Phone:

Fax: Fax:

Email: Email:

Capital Budget Request: $ Total Project Budget: $

Total Budget of Organization: $ Do you also have a funding request in to the Speaker of the Council?___

Description of Organization:

Purpose of Funds Requested:

If your organization received funding from the Bronx Delegation in previous years, please describe funding received,
purposes, and any outcomes or results. In addition please include a list of the sites in the Bronx where your organization has
programs (neighborhoods, community centers, etc.)

Please return this form by Friday April 3, 2009 to Sherman Browne by email at sbrowne@council.nyc.gov or by certified mail:
250 Broadway, Room 1778 = New York, NY 10007 « 212.788.7074 = Fax 212.788.8849
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