
Community Board 11 Queens 
FY 2015 

Proposal for NYC Capital or Expense Budget Funding Requests 

Requested by:              ________________________________________ 

Contact Information:  ________________________________________ 

Address:                        ________________________________________  

Phone:                           ________________________________________ 

E-mail:                           ________________________________________ 

Title (brief description of request) 

 

 

 

 

Description of Need-Describe reason for funding request and impact for  

 

 

 

 

 

 

 

 

Please return the forms to the CB11 office at: 
46-21 Little Neck Parkway  
Little Neck, NY  11362 


