[image: image1.png]


Annual Neighborhood Report Form 

As required under the Neighborhood Association Recognition Ordinance (Municipal Code Section 2.102.040 E.)
Recognized Neighborhood Associations must submit an Annual Neighborhood Report in order to maintain recognition status with the City. The purpose of this requirement is to ensure that associations are still active and have updated contacts on file with the City.

Please Return Form By June 30th To:  

Neighborhood Services Division 

City of El Paso, Community and Human Development Department 

2 Civic Center Plaza – 8th floor
El Paso, Texas 79901

Ph: 915-541-4377
Fax: 915-541-4893


Date:      
1. Name of neighborhood/civic association: 
     
2. Current number of members in the association:
     
3. Primary association contacts to receive City notices:

First Person Point-of-Contact

Name:      
Position (Officer or General Member):      
Mailing Address:      
Zip Code:      
Phone Number(s):      
E-Mail Address*:      
Second Person Point-of-Contact

Name:      
Position (Officer or General Member):      
Mailing Address:       
Zip Code:      
Phone Number(s):      
E-Mail Address*:      
*Email provided is solely for the purpose of communicating with the City of El Paso electronically. It is confidential under State law, unless you affirmatively give consent in writing for public release - you may provide affirmative consent at the end of this document under “Email Release Consent”.
4. Elected officers/board members: 
(Attach additional page, if needed)
Name:      
Position:      
Mailing Address:       

Zip Code:      
Phone Number(s):      
Name:      
Position:      
Mailing Address:       

Zip Code:      
Phone Number(s):      
Name:      
Position:      
Mailing Address:       

Zip Code:      
Phone Number(s):      
Name:      
Position:      
Mailing Address:       

Zip Code:      
Phone Number(s):      
5. Association meetings: 

 FORMCHECKBOX 
 Monthly 
 FORMCHECKBOX 
 Quarterly 

 FORMCHECKBOX 
 Annual 

 FORMCHECKBOX 
 Other:      
Location of general association meetings:      
Day of calendar month (ex: 1st Monday of the month):      
Date, time and location of most recent meeting:      
6. Other information deemed appropriate: 



                  (Attach additional page, if needed, for accomplishments, awards, new website, recognitions, special events – information provided may be used in deciding the President of the Year Award at the Neighborhood Summit and may be highlighted in Neighborhood Services’ quarterly newsletter)
     
Email Release Consent 


I,           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , (Printed name of 1st Contact of neighborhood/civic association) affirmatively consent to the release of my email address, which is listed below, by the City of El Paso, Texas, until such time as further written notice is provided to the Neighborhood Services Division.

     
Email Address








     
Signed Signature




Date

Alternatively, by electronic consent (in lieu of hard copy signature): 

 FORMCHECKBOX 
 By checking this box, I affirmatively consent to the release of my email address. 


I,           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , (Printed name of 2nd Contact of neighborhood/civic association) affirmatively consent to the release of my email address, which is listed below, by the City of El Paso, Texas, until such time as further written notice is provided to the Neighborhood Services Division.

     
Email Address








     
Signed Signature




Date
Alternatively, by electronic consent (in lieu of hard copy signature): 

 FORMCHECKBOX 
 By checking this box, I affirmatively consent to the release of my email address. 
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