
City of Palm Springs

Office of Neighborhood Involvement

Neighborhood Organization Application

Name of Neighborhood Organization___________________________________________________
________________________________________________________________________________

Proposed Boundaries_______________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

An organizational meeting (or annual meeting for existing Neighborhood Organizations) was held on 
______________________(date) at ____________________________________________(location) 
and was attended by ___________ neighborhood residents.

____ Attached is a petition to be recognized as a Neighborhood Organization, signed by a least 20 
         persons owning or occupying property within the boundaries of the neighborhood. (Existing
         Neighborhood Organizations may submit a list of current members.)

____Attached is a copy of the bylaws adopted on ________________________________________, 
        by a vote of ______yes and ______no.

____Attached is a list of the Neighborhood Organization's officers/advisors, the office they hold, 
        their addresses, phone number(s) and e-mail addresses.

Name of Person submitting this application:______________________________________________
Address:__________________________________________________________________________
_________________________________________________________________________________
Phone:____________________________ E-mail:_________________________________________

------------------------------------------------------ For internal use -----------------------------------------------------------

Date application received:_________________________________________

This application meets the requirements for certification _____yes   ______no

Authorized by the City Manager of the City of Palm Springs

_____________________________________________________  Date:_______________________________
David H. Ready, City Manager

You can fill in this form online, 
then print copies to submit.  You 
can also save this document to your  
computer by selecting "Save As."  

Use your tab key to navigate the 
form or insert curser where you 
would like to begin typing.
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