
NYC GREEN INFRASTRUCTURE
GRANT PROGRAM
Form Submission: Please download and send completed form to gigrantprogram@dep.nyc.gov

APPLICANT CONTACT INFORMATION
Name: 

Legal Name of  Business/Organization (if applicable):

Address:

City:     State:   Zip Code:

Email:                                                Confirm Email:

Phone Number:

Applicant Role: 

Check if Applicant Contact Information is the same as Property Owner 

PROPERTY OWNER INFORMATION
 Name:

Legal Name of  Business/Organization (if applicable):

Address:

City:     State:   Zip Code:

Email:                                               Confirm Email:

Phone Number:

PROJECT INFORMATION
Project Name:

Project Address: 

Project City:    Project State:               Project Zip Code:

Borough/Block/Lot:

The property is served by:                 Property Type:

Total Impervious Area of Roof (SF):  
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