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Council of The City of New York



QUEENS DELEGATION




Fiscal Year 2011
Delegation Priority Request Form for Expense Funding
Please do not submit any paperwork in addition to this form
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________

Is the organization a registered charity within the state of New York?        Yes             No                      Registration  #:                            

Organization Head: __________________________________
Budget Contact Person: 
__________________________________

Title: _____________________________________________
Title: 
_________________________________________________

Phone: ____________________________________________
Phone: 
_______________________________________________

Fax: ______________________________________________
Fax: 
_________________________________________________

Email: ____________________________________________
Email: 
________________________________________________

Expense Budget Request: $______________________________     Total Program Budget: $_________________________________          

Are you also requesting capital funds from this Delegation? ____ 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 Queens Delegation in previous years, please describe funding received, purposes, and any outcomes or results.  In addition please include a list of the sites in Queens where your organization has programs (neighborhoods, community centers, etc.)


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________


____________________________________________________________________________________________________________

Please return by Wednesday, March 31st, 2010 to the Queens Delegation, New York City Council,
c/o the Office of Council Member Leroy Comrie, 250 Broadway, Suite 1865, NY, NY 10007 OR via email to rthomas@council.nyc.gov 
**All Applications Upon Receipt Will Receive An Email Confirmation **

� EMBED Word.Picture.8  ���








[image: image2.wmf] 

_1109162949.doc
[image: image1.png]






