Clearwatet:

Association Name

Mailing Address

Website Email

Neighborhood Boundaries

North South

East West

Officer Information

President

Name Term Expires ____ /____ /20 ___

Mailing Address

Phone Email

Vice-President

Name Term Expires ___ /___ /20

Mailing Address

Phone Email

Secretary

Name Term Expires ___ / /20

Mailing Address

Phone Email

Treasurer

Name Term Expires ___ /___ /20

Mailing Address

Phone Email




When and Where Do You Hold Your Neighborhood Meetings?

Date/Time (e.g., 1* Monday of each month at 7:30 p.m.)

Location

History and Important Facts About Your Neighborhood

Comments or Additional Pertinent Information

Please return your registration form to:

City of Clearwater Public Communications
100 South Myrtle Avenue, 3 floor, room 374
Clearwater, Fl 33755

phone: (727) 562-4554 fax: (727) 562-4696

Clearwater

CITY OF

Name of Person Completing Form Date / /20

Note

Registering with the City of Clearwater is voluntary. All information is subject to public disclosure as required by public
records laws of the State of Florida. If the information submitted changes before the next official date to register, it is your
responsibility to send an update to the City of Clearwater.

For City Use Only
Information Verified by (initials) Date / /20
Entered into Database by (initials) Date / /20___




