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Prequalification Application for Discretionary Fiscal Conduits 
 
 

Prequalification is required  to serve as a Fiscal Conduit for a City Council discretionary award.   If you 
wish to be considered for prequalification, please complete this application and submit it with all required 
attachments. Additional information may be requested and evaluated. 

 
1) Type your responses directly into this tillable form or print answers neatly by hand in black ink. 
2) Email pqlhelp@dycd.nyc.gov with any questions about this application. 
3) Return the completed Application with all required attachments to: 

DYCD, Attn: Agency Chief Contracting Officer, 156 William Street, 2nd floor, New York, NY 10038. 
 

 
Part 1: Identifying Information 

 
Organization Name: 

 
Primary EINITIN :  Any Additional EINs/TINs: 

----------- ------------------- 
Address: 

 
City: State:  Zip: 

Contact Person:  Title: 

Phone:  Fax: 

E-mail: 
 

 
Part 2: Type of Fiscal Conduit (Neighborhood or Citywide) 

 
An organization that  has been  prequalified to receive discretionary funding through a City agency may also apply to be 
prequalified to serve as a Neighborhood Fiscal Conduit for discretionary awards processed by that  City agency. 
Neighborhood Fiscal Conduits provide administrative and support services to organizations receiving discretionary 
awards  (up to 10 organizations maximum  per fiscal year) that are located within  the same  borough.  Compensation for 
these services  performed is limited to a maximum  of $5,000 per fiscal year, or 5% oft he contract(s), whichever is less. 

 
Alternatively, organizations may apply to be prequalified  to serve as a Citywide Fiscal Conduit. Citywide Fiscal Conduits 
may be designated to provide fiscal administration and support services,  as well as technical assistance and  capacity- 
building  services, to other organizations funded by the Council (typically up to 25 organizations per Fiscal Year). 
Compensation for these services  is limited to a maximum  of 10% of each  award for which the organization serves  as the 
fiscal conduit. To prequalify as a Cityw'1de Fiscal Condu'lt, an organization must  establish that  its core mission includes the 
provision of assistance to other nonprofits, particularly capacity-building and  fiscal administration/support services,  and 
must  demonstrate a substantial and successful  track record of providing  these services. 

 
Please check this box to apply as a Neighborhood Fiscal Conduit. Please complete Part 3a. 

Please check this box to apply as a Citywide Fiscal Conduit. Please complete Part 3b. 



















 

Printed on paper containing 30% post-consumer material. 

Bill de Blasio 
Mayor 
 
Andrea Glick 
City Chief Procurement Officer and Director of Contract Services 
 
253 Broadway, 9th Floor 
New York, NY 10007 
 
212 788 0001 tel 
212 788 0049 fax 
 
 
 

 
 
 
 
 

 

 

 

Conflict of Interest Disclosure and Compliance Certification 

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THlS CERTlFICATION, AND/OR 
THE FAILURE TO CONDUCT APPROPRlATE DUE DILIGENCE IN VERIFYNG THE lNFORMATlON THAT IS THE SUBJECT MATTER 
OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE VENDOR NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT 
AWARD, AND A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
CERTIFlCATlON MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRlMlNAL CHARGES. 

 
No Conflict of Interest: Except as otherwise fully disclosed below (attach additional pages as needed), 
the Vendor affirms, to the best of its knowledge, information and belief, that no City Elected Official, nor 
any person associated with any City Elected Official, is an employee, Director or Trustee, Officer or 
consultant to/of, or has any financial interest, direct or indirect, in the organization, or has received or will 
receive any financial benefit, directly or indirectly, from the organization or from this funding. For purposes 
of this certification, "associated” persons include: a spouse, domestic partner, child, parent or sibling of a 
City Elected Official; a person with whom a City Elected Official has a business or other financial 
relationship, including but not limited to employees of a City Elected Official and/or a spouse, domestic 
partner, child, parent or sibling of such employees; and each firm in which a City Elected Official has a 
present or potential interest. 
 
NOTE: THE VENDOR IS ENCOURAGED TO DISCLOSE ANY CONNECTION TO A CITY ELECTED OFFICIAL THAT COULD CREATE 
AN APPEARANCE OF A CONFLICT OF INTEREST, REGARDLESS OF WHETHER IT MEETS THE LISTED DEFINITIONS. 
 
 
 
 
 
 
 

Incorporation: Vendor is incorporated under NYS Not-for-Profit Corp. Law (√ one) □ Yes □ No (explain 
below) 
 
Explain corporate status if you are not incorporated under NPCL: 
 
 
 
NOTE: INFORMATION CONCERNING THE VENDOR'S CORPORATE STATUS WILL BE USED BY THE CITY TO VERIFY 
COMPLIANCE WITH APPLICABLE REQUIREMENTS FOR CHARITIES REGISTRATION, PAYMENT OF TAXES AND OTHER LEGAL 
MANDATES AND THlS CONTRACT WILL NOT BE ENTERED INT0 UNLESS THE VENDOR IS IN COMPLIANCE. 
 
 

_______________________________   _______________________________ 

Name of Vendor       Signature of Authorized Official/Date 
 
_______________________________   ______________________________ 
Vendor's Address       Print Name/Title of Signer 
       
_______________________________   ______________________________ 
City, State, Zip Code      Vendor's EIN 
 
Sworn to before me this ____ day of __________, 20___ 
 
_______________________ 
Notary Public 
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