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Project Name: Click here to enter text.

Applicant Legal Corporate Name: Click here to enter text.

Applicant Federal ID #:Click here to enter text.  NYS Charities Registration #:Click here to enter text.

Vendor Identification #:Click here to enter text.


Indicate the Region that represents the predominant focus of application
☐Western New York		☐Finger Lakes		☐Southern Tier
☐Central New York		☐Mohawk Valley		☐North Country	
☐Capital Region			☐Mid-Hudson		☐New York City
☐Long Island


Amount of CRFP funds Requested 		$Click here to enter text.

Amount of Matching Funds Proposed 	$Click here to enter text.

Total Project Value 				$Click here to enter text.



Signature of an individual who is authorized to bind the Eligible Applicant to any MGC resulting from this application.



Applicant Authorized Signature 

____________________________________________________________


Name/Title: Click here to enter text.


