
 

NYS Division of Homeland Security and Emergency Services 

E-Grants Registration Request  

The NYS Division of Homeland Security and Emergency Services (DHSES) will be accepting grant applications 

online via the DHSES E-Grants system. If you are not already a registered user, please complete this form and 

submit it as an e-mail attachment to the Division of Homeland Security and Emergency Services 

(grants@dhses.ny.gov).  Please note that the grantee signatory as well as the primary contact must register in the 

system.  Once you have been registered you will receive a username and instructions. 

* = required field or specific data required 

Applicant Agency: * __________________________________________________________________________ 

Federal Employer Identification Number (EIN): * ____________________   County: *_____________________ 

Signatory Contact 

 First Name: * _________________________________   Last Name: * _________________________________   

Title: *   ____________________________________________________________________________________ 

Mailing Address Line 1: *   _____________________________________________________________________ 

Mailing Address Line 2: ________________________________________________________________________ 

City: * _____________________    State: * ________ (2 character)       ZIP code: * ________________ 

Phone number w/area code: * _________________________________________________________ 

 

E-Mail Address: * ________________________________________________________________ 

Primary Contact 

 First Name: * _________________________________   Last Name: * _________________________________   

Title: * ____________________________________________________________________________________ 

Mailing Address Line 1: * ____________________________________________________________________  

Mailing Address Line 2: _____________________________________________________________________ 

City: * _____________________    State: * ________ (2 character)       ZIP code: * _______________ 

Phone number w/area code: * ________________________________________________________ 

 

E-Mail Address: * _______________________________________________________________ 

 

Do you currently have grants with DHSES ?   _____  Yes   _____  No                                                               

mailto:grants@security.state.ny.us
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