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THE COUNCIL, CITY OF NEW YORK



BUDGET REQUEST FORM

BROOKLYN DELEGATION




FISCAL YEAR 2011

Application Deadline is March 16, 2010

Organization Requesting Funding: ___________________________________________

Are you a 501(c) 3 organization? Yes__ No__
EIN #: ________________________

Address: ________________________________________ Zip Code: _______________

Organization Head: ____________________
Budget Person: _________________

Title: _______________________________

Title: _________________________

Phone: ______________________________
Phone: _______________________

Fax: ________________________________
Fax: _________________________

Email: ______________________________

Email: ________________________

Council District where your organization is located: _____________________________


Description of organization: ________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Which Brooklyn neighborhoods do you serve? __________________________________

________________________________________________________________________

Organization’s total annual operating budget: ___________________________________

Expense Budget Request: _____________ Capital Budget Request: ______________

Please circle all dates that your organization would be available to make a 3-minute presentation to the Delegation:   March 18th
  March 19th
March 22nd
Purpose of Funds Requested:

(What specific services will be made available as a result of the funds requested?)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many people will be served using the funds requested? ______________________

If your organization received funding from the City Council in FY 2010, please indicate amounts received, purposes, and any outcomes or results: _________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return to the Brooklyn Delegation: Fax: 212-227-5636 or Email: brooklyndelegation@yahoo.com
