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Office of Neighborhood Empowerment 

Registered Neighborhood Annual Update Form 

Public Contact Information 

Name of your organization: ________________________________________________ 

Have your boundaries changed?  Yes___  No___      If yes, please provide a map.  

Contact Person: _________________________________________________________ 

Title in the organization: ___________________________________________________ 

Mailing Address:___________________________________________ Zip: __________ 

Email Address: __________________________________________________________ 

Phone: ________________________________________________________________ 

Website: _______________________________________________________________ 

Social Media: ___________________________________________________________ 

Social Media: ___________________________________________________________ 

Information about your Neighborhood Organization 

Is your neighborhood active?  Yes        No  

Do you receive The Neighborly Notice Yes        No 

Neighborhood Meetings:  

When: (i.e. 7 p.m. first Mondays)_______________________________________ 

Where: ___________________________________________________________ 

When do you hold elections? _______________________________________________ 

Please attach your current bylaws and mission statement.  

Please attach a list of your current board members, their addresses, terms, and positions. 
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Are you a 501(c)3? Yes___ No___   

If yes, please provide a copy of your group’s 501(c)3 tax-exempt certification letter from the IRS. 

Do you have a newsletter? Yes___  No ___ 

If yes, please add our office to your mailing list: neighborhoods@knoxvilletn.gov.  

Information for Office of Neighborhood Empowerment 

Please list any training or assistance you would like from the Office of Neighborhood 

Empowerment.  

Do you have any events you would like for us to advertise or attend? 

Do you have any concerns that you would like to bring up to the City?

Do you or would you like to collaborate with other neighborhood organizations?  

Do you have anything else you would like to bring to the attention of ONE? 

Name of person filling out the paperwork: _______________________________________ 

Signature: _____________________________________________Date: ______________ 
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