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FUND FOR THE CITY OF NEW YORK
NYC Recovery Program Grant Application
Organization Name: ____________________________________________
Address: _______________________________
Site Where Damage Occurred (if different)
Name of Site: ____________________________
Address: ________________________________
Executive Director 
Name: ________________________
E-mail: ________________________
Phone: ________________________             
Person Filling Out Application (if different)
Name and title: ________________________
E-mail: ________________________
Phone: ________________________             
Documented Losses: $__________________
(Please attach documentation.)
Does your organization have private insurance:  ___Yes  ___ No
If Yes, does it have flood insurance: ___Yes  ___ No
If Yes, how much have/will you receive: $_____________________
Have you applied for FEMA?  ___ Yes  ___ No
If No, please explain: ____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]If Yes, why were you turned down? (If you are expecting FEMA funds, please fill out a Recovery Loan Application instead.)
________________________________________________________________________________________________________________________________________________________


Narrative: Please answer the following:
· Purpose of Organization:




· What programs and activities take place at the affected site?







· What is the current status at the affected site?








· What would the grant accomplish?






Also please attach:
· 501(c)3
· Certificate of Incorporation
· Board List
· Revenue and Expense Budget

Please e-mail application with attachments to: NYCRecovery@fcny.org
