
   Neighborhood Organization 

    Registration Form

Organization Name:  ______________________________________________________

Neighborhood Boundaries:  __________________________________________________

                                            __________________________________________________

Type of Organization:  (circle one)

Neighborhood Association Home Owner's Association Condo Association

Neighborhood Watch Civic Organization Other_________________

Organization website: (if applicable) ___________________________________________

Voluntary or Mandatory Membership?  _________  Number of Members or Households?  ____

When does your organization meet?  ____________________________________________

Where does your organization meet?  ___________________________________________

Contact Name(s):  __________________________________________________________

Address:  _________________________________________________________________

Phone:  ____________________________ Email:  _____________________________

Neighborhood concerns or interests?____________________________________________

                                                          ____________________________________________
                                          

                                                          ____________________________________________

Please return this form to:
Neighborhood Coordinator

City of Largo
Community Development Department

201 Highland Avenue
P.O. Box 296

Largo, FL  33779-0296

You can also register your neighborhood organization online at www.largo.com.


