
NEIGHBORHOOD DIRECTORY FORM
City Council District  _______________ Date _____ /_____ /_____

CLASSIFICATION: (Check one)
■■   N Neighborhood Association ■■   S School ■■   NP Nonprofit Organization ■■   H HOA ■■   O Other
■■   BW Block Watch ■■   C Church ■■   BC Business Coalition ■■   FB Fight Back

A. ORGANIZATION INFORMATION: (Please Print)

__________________________________________ ____ /____ /____ Represents   _____________ _________
ORGANIZATION NAME DATE FORMED (Approx.) PEOPLE HOMES

ORGANIZATION BOUNDARIES: (Identify by streets)

NORTH: _____________________________________________ EAST: _____________________________________________

SOUTH: _____________________________________________ WEST: _____________________________________________

Brief statement of association objectives and goals:

_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Does your group have a web site?    ■■ Yes    ■■ No    If yes, URL address:_________________________________________________

Does your group meet regularly?    ■■ Yes    ■■ No

If so, when and where?__________________________________________________________________________________________

Does your group have a youth component?    ■■ Yes    ■■ No

B. PRIMARY CONTACT: (Please Print)

__________________________________________________________ __________________________________________
NAME FIRST LAST TITLE

__________________________________________________________ __________________________________________
ADDRESS CITY ZIP

___________________  _______ ___________________  _______ _____________________ _____________________
DAY PHONE                              EXT. ALTERNATE PHONE                     EXT. FAX NUMBER E-MAIL

Information covered in Section A and the primary contact’s name from Section B will be posted on the City’s Internet web site. 
Please select at least one method of how you would like interested people to contact your organization.

■■   E-mail                   ■■   Day Phone                   ■■   Alternate Phone                   ■■   Address                   ■■   All

C. ALTERNATE CONTACTS: (Please Print)

__________________________________________________________ __________________________________________
NAME FIRST LAST TITLE

__________________________________________________________ __________________________________________
ADDRESS CITY ZIP

___________________  _______ ___________________  _______ _____________________ _____________________
DAY PHONE                              EXT. ALTERNATE PHONE                     EXT. FAX NUMBER E-MAIL

__________________________________________________________ __________________________________________
NAME FIRST LAST TITLE

__________________________________________________________ __________________________________________
ADDRESS CITY ZIP

___________________  _______ ___________________  _______ _____________________ _____________________
DAY PHONE                              EXT. ALTERNATE PHONE                     EXT. FAX NUMBER E-MAIL

This Neighborhood Directory Form will be a public record pursuant to state statutes and it is possible that those persons 
listed will be contacted or solicited by commercial or nonprofit entities or by other organizations or persons. This information
may be shared with City departments as necessary. The City of Phoenix, by publishing this Neighborhood Directory Form, 
does not endorse or support any organization, person, product or solicitation.

______________________________________________________________________________  __________________________
PRIMARY CONTACT SIGNATURE                                                                                                                                                      DATE 25-3D Rev. 10/03OVER

NEIGHBORHOOD SERVICES DEPARTMENT



The Neighborhood Notification Office was created by the Phoenix City Council 
to improve resident notification and involvement in the development of the City’s
public projects, to identify neighborhood groups and to maintain a public listing of
neighborhood organizations. 

Our office will work closely with City departments to provide you with timely
notice on a variety of public projects that may be of interest to you. We also will
refer new individuals to existing groups in their area. 

In order to complete the process, you will need to get the signatures of the
members of your organization and file them with our office. We have sample
signature pages available for your use. Your information should be updated
annually. The Neighborhood Notification Office staff will be happy to work 
with neighborhood groups and individuals to help ensure a positive relationship
with the City of Phoenix. If you have questions, please call us at 602-534-8444. 

Please return form to:

200 W. Washington St., 4th Floor
Phoenix, AZ 85003

Or

Fax: 602-534-4445

OFFICE USE ONLY

Council District (s) ID#

Police Precinct Legislative District

Village Congressional District


