








Deadline October 31, 2008

Theater Subdistrict Council

Intent to Apply Form – First Cycle

	Applicant’s Name:
	     

	Check if member of consortium:    FORMCHECKBOX 

	Check if lead member:   FORMCHECKBOX 


	Project Title: 
	     


Mailing Address: 




Business Address (if different):

	     
	
	     


	Date of Incorporation:
   
	     
	FY 2007 Operating Income:  
	     


	Contact Person:
	     
	Tel:
	     

	

	Title:
	     
	Fax:
	     

	

	E-Mail:
	     


In the space below, please describe the mission, history and principal activities of your organization:

	     


Mail completed forms to: 
Barbara Janowitz, Grant Administrator

Theater Subdistrict Council

c/o Department of City Planning, 22 Reade Street

New York, NY   10007

Submissions postmarked after October 31, 2008 will not be accepted – no exceptions!
Use only this space below and if necessary page 4 to describe the project for which you are requesting funding.  (Note: if you are requesting funding for more than one project, please use separate Intent to Apply forms.)

	     


	Amount requested:  
	     
	Total project cost:  
	     


	
	
	     

	Signature
	
	Title of Chief Executive Officer, Consortium Applicant


This page for consortium applicants only and must be signed by every consortium members’ CEO.

Use only this space to briefly describe the existing relationship between consortium members, or the reason for creating a new relationship, and why this project is best served by a consortium.

	     


	
	
	     

	Signature
	
	Title of Chief Executive Officer, Consortium Applicant


	
	
	     

	Signature
	
	Title of Chief Executive Officer, Consortium Applicant


	
	
	     

	Signature
	
	Title of Chief Executive Officer, Consortium Applicant


Use this additional space (if necessary) to further describe the project for which you are requesting funding.  (Note: if you are requesting funding for more than one project, please use separate Intent to Apply forms.)
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