
Community Development 
101 First Street SE 
Cedar Rapids, IA 52401 
__________________________________________________________________________________________________  

tel 319.286.5428 

R E G I S T RA T I O N  &  U P D A T E  F OR M  N OT E S  

>> New Neighborhood Associations  

 >> Fill out this form in order and contact Kirsty Sanchez at 

k.sanchez@cedar-rapids.org or 319.286.5428 to begin the

    recognition process. 

>> Ex ist ing  Ne ighborhood A ssociat ions  

   >> Annual updates are required to remain recognized. 

>> A l l  Ne ighborhood Associat ions  

 >> Please provide updates of any changes regarding your boundaries,  

 contact persons, mailing address, and meeting dates so we can  

    better serve you.  

 >> Return the filled out form with required supporting documents to 

 the above address or k.sanchez@cedar-rapids.org by April 30th.  

S U BM I T T A L  C H E C K L I S T  

Neighborhood 
Registration & Update Form 

___________________________________________________________________________________________________  

O R G A N I ZA T I ON  I N F O R M A T I ON  

  Ne ighborhood ______________________________________  

  Contact  Person  ____________________________________  

  Phone  Number _____________________________________  

  Email  _____________________________________________  

  Mai l ing  Address ____________________________________  

 ____________________________________  

  Locat ion  and T ime of  Pub l ic  Meet ings   

  Locat ion  _________________________________________  

  Day &  T ime _______________________________________  

  Does  your  ne ighborhood have  501c3 status?  

  Yes_____  No_____   In  process  of  obta in ing_____  

  Does  your  o rgan izat ion  publ i sh  a  newslet ter?   

  I f  “yes”,  how often  i s  i t  publ i shed?   

  Yes_____  No_____    

  Month ly_____  Quarter ly_____  Annual ly_____ Other_____  

  When was  your  l ast  general  e lect ion?_________________  

  Pres ident ’ s  S ignature_______________________________  

  Today’s  Date______________________________________  

Submittal Item  

Completed application 

Map of neighborhood boundaries 

Meeting minutes from last general election 

(must be submitted at least every 2 years) 

Copy of organization by-laws 

501c3 status (optional) 

B O A R D  M E M BE R  I N F O R M A T I O N   ( a d d  a d d i t i o n a l  s h e e t  t o  t h e  f o rm  fo r  a d d i t i o n a l  b o a r d  m em b e rs  i f  n e e d e d )  

1. Name __________________________ T it le___________________Phone________________Email___________________

2. Name __________________________ T it le___________________Phone________________Email___________________

3. Name __________________________ T it le___________________Phone________________Email___________________

4. Name __________________________ T it le___________________Phone________________Email___________________

N E I G H B O RH O O D  B O U N D A R I E S  ( p l ea s e  a t t a ch  a  m a p )  

North  ______________________________________________ East______________________________________________  

South______________________________________________ West______________________________________________ 

Please  l i st  the three (3)  most  s ignif icant  i ssues  your neighborhood is  deal ing with  

1.____________________________________________________________________________________________________  

2.____________________________________________________________________________________________________  

3.____________________________________________________________________________________________________  

How does  your organizat ion communicate  with  its  membership?  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  
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