2021 Application for Free Health Bucks

Organization Information

Organization Name

Program Name
(If different from above)

Zip
Address Cindli
Borough [ Bronx  []Brooklyn [ JManhattan [ Jaueens []staten Island

Community District

‘:IBureau of Bronx Neighborhood Health, 1826 Arthur Ave, Bronx 10457

Preferred Pick-up E[Bu reau of Brooklyn Neighborhood Health, 485 Throop Ave, Brooklyn 11221
Location DBureau of East Harlem Neighborhood Health, 161-169 E 110th St, Manhattan
10029

Gotham Center, 42-09 28th St, Queens 11101

Contact Information

Name

Title

Phone #

Email

Organization Background

1. Please indicate your organization type:
[_]Not-for-profit
[]City agency
[[] other! (Please describe)

2. Please check one box that best describes your organization.

Faith-based [] K-12 school (Grade: )
Clinical (hospital, healthcare center, etc.) [ College or university
[]Housing [] senior center
[] Anti-hunger (food pantry, advocacy, etc.) [ Library
L] wic center [] Farmers market
DYouth program or services HBenefits enrollment (SNAP, cash assistance, etc.)
[Ichild care center Other (Please describe )

‘For-profit organizations are not eligible to receive free Health Bucks through this application. Contact the NYC Health
Department for information about purchasing Health Bucks at farmersmarket@health.nyc.gov.







