
Emergency Food and Shelter Program Phase 33/34 Funding 
Application 
1. Agency’s Legal Name:   City of North Port General Services Department     

2. Agency Principal:   Social Services Division        

3. Agency Contact for Application Questions:   Janet Carrillo Or Sandy Pfundheller   

4. Agency Contact for EFSP, if funded:   Janet Carrillo Or Sandy Pfundheller   

5. Agency Physical Address:   6919 Outreach Way        

6. Congressional District (where agency is physically located):   13th      

7. Agency Mailing Address:  Same as above        

8. Agency Address for Services:  Same as above      

9. Congressional District (where services are provided):   13th      

10. Agency Phone Number:   941-429-3700  Agency Fax Number:   941-429-3701  

11. Agency Email Address(es) (for individuals above):   Jcarrillo@cityofnorthport.com or 

spfundheller@cityofnorthport.com      

12. Agency Web Site:   cityofnorthport.com        

13. Agency Federal Employer Identification Number (FEIN):   596072227    

14. Agency DUNS Number (9 digits):   39567821       

15. Agency Operating Budget (total):  $ 219,280.00       

16. Provide a copy of your agency’s most recent annual audit with the application 

17. Is Agency Non-Profit or Unit of Government?   Non-Profit        Unit of Government 
18. If Agency is a non-profit, provide a copy of the agency’s Volunteer Board list with the application 
19. Is agency debarred or suspended from receiving funds or doing business with the Federal 

Government?    Yes       No 
20. Area of County 

          Northport      Venice      Osprey/Nokomis      Sarasota      Englewood 
 

21. List organizations agency collaborates with:   Community Foundation of Sarasota County, Catholic 
Charities, Salvation Army- Sarasota, North Port, and Venice, St. Vincent DePaul of North Port, 
Jewish Family and Children’s Services, Area Agency on Aging Ft Myers.    

 
22. Amount of ESFP funding requested by 

program area & Projected #’s Served 
 

Food:   $    ______ 
Rent/Mortgage:  $ 15,000  __20__ 
Shelter:  $    ______ 
Utilities:   $    ______ 

23. Agency Budget for the Program Area 
Requested: 

 
Food:   $   
Rent/Mortgage:  $   
Shelter:   $   
Utilities:   $   

 
24. If funded last year (Phase 31) were any funds returned?   Yes $   Amount 

                      No 

Executive Director Signature:  ______________ ________ Date: ________________ 
 

Application Deadline:  4:00 pm Friday, June 9th, 2017 
 
Mail completed application to: Kim Vorias Senior I & R Specialist, 2-1-1 Suncoast , 1750 17th St. 
Bldg F Sarasota, FL 34236 

mailto:Jcarrillo@cityofnorthport.com

