Department of Youth and Community Development

156 William Street

New York, New York  10038

SPACE RENTAL

COST ALLOCATION PLAN

DYCD ID #:


_______________________________

CONTRACT TERM
:
_______________________________

CONTRACTOR’S NAME:
________________________________________________

LANDLORD’S NAME: 
________________________________________________

SITE ADDRESS:

________________________________________________





________________________________________________

ANNUAL SPACE COST:



$________________
COST APPLIED TO THE DYCD CONRACT:
$________________        %_______

Please explain how the DYCD cost was determined:

I hereby affirm that the rental cost has been appropriately applied to this contract.

Executive Director






Date


1

