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Prequalification Application for City Council Discretionary Awards 
 

Prequalification is required for any organization to be eligible for more  than  $10,000 of City  Council 
discretionary funding.   Additional information may be requested and evaluated. If  your organization is 
currently prequalified, you do not need to submit this form unless you wish to be prequalified for additional City 
agencies. To determine if your organization is currently prequalified, or to access instructions and answers to 
frequently asked questions, please visit www.nyc.gov/dycd. 

 
1) Type your responses directly into this fillable 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. 
 

Thank you for your cooperation. 
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: Experience and Expertise 

If the organization is applying to be Prequalified for more than one City Agency, it must submit a separate 
Page 2 for each Agency. 

Indicate which City Agencies would administer funding from the City Council by checking the appropriate box(es) 
below. The general mission of the Agencies selected should match the programs for which funds are being sought. 
For Agencies not listed use the space marked "Other." (The organization may apply for more than one Agency, but must 
document its qualifications separately for each Agency selected.) 

 

- Administration for Children's Services 

- Criminal Justice  Coordinator 

- Dept. of Cultural Affairs 

- Dept. for the Aging 

- Dept. of Homeless  Services 

- Dept. of Education 

- Dept. of Health and Mental Hygiene 

 

-Dept. of Youth and Community Development 

- Dept. of  Parks and Recreation 

- Dept. of  Small Business Services 

- Human Resources Administration 

- Housing Preservation and Development 

- New York City Housing Authority 

- Other 
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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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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 

 

Certification of Exemption from Requirement to Register with the New York State Charities Bureau 

This Certification may only be used by not-for-profit organizations that qualify for legitimate exemptions from the 
requirements to register with the Charities Bureau of the New York State Office of the Attorney General. If your organization 
qualifies for exemptions under the New York State Executive Law, Article 7-A, and the New York State Estates Powers and 
Trusts Law then an officer may affirm and certify the reason for exemption to the City of New York using this form. If your 
organization can check one of the exemption categories below, your organization qualifies for an exemption and should use 
this form. The City will use this information to determine responsibility and compliance with applicable State laws. 
 
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS CERTIFICATION, AND/OR 
THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN VERIFYING THE INFORMATION THAT IS THE SUBJECT MATTER 
OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE VENDOR NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT 
AWARD, AND A MATERIAL FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS 
CERTIFICATION MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES. 

 
The Vendor affirms the following (check or complete all that apply): 
□ Organization is incorporated under the Religious Corporations Law; or organization is another type of 
organization, but has a religious purpose. (Explain) 
________________________________________________________________________________ 

□ Organization is operated/supervised/controlled by/in connection w/ a religious organization. (Explain) 
________________________________________________________________________________ 

□ Organization is an educational institution or museum incorporated under the NY State Educational Law or by 
Special Act AND files annual financial reports with the Board of Regents. 

□ Organization is a library incorporated under the NY State Educational Law or by Special Act AND files annual 
financial reports with the NY State Department of Education. 

□ Organization is a Parent Teacher Association affiliated with an educational institution subject to the jurisdiction 
of the New York State Department of Education. 

□ Organization is an organization of volunteer firefighters, a volunteer ambulance service AND all fundraising is 
done by members without direct/indirect compensation. 

□ Organization is a chartered local post/camp/chapter/county unit of a veteran's organization, or auxiliary/affiliate 
thereof AND all fundraising is done by members without direct/indirect compensation. 

□ Organization is a government agency or is controlled by a government agency. 

□ Organization is not charitable because it is organized solely for the benefit of its members.  
(NOTE: if the organization holds $25,000 or more in assets or receives $25,000 or more in contributions per 
year, a detailed statement must accompany this certification, to explain how such organization is both organized 
for the benefit of its members and serving a public purpose.) 

 
 
______________________________________________________________________   ________________________________________________________________ 

Name of Vendor       Signature of Authorized Officer I Date 
 
 
______________________________________________________________________   ________________________________________________________________ 

Vendor’s Address       Print Name I Title of Signer 
 
 
______________________________________________________________________   ________________________________________________________________ 

City / State I Zip Code       Vendor's EIN 
 
Sworn to before me this ___ day of _________, 20___ 
Notary Public 
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