
CITY OF MIAMI 
NEIGHBORHOOD ASSOCIATION REGISTRATION FORM 

  
  

PURSUANT TO ARTICLE 15, SECTION 1501.2 OF ORDINANCE 11000, AS AMENDED, THE ZONING ORDINANCE 
OF THE CITY OF MIAMI, FLORIDA, ALL NEIGHBORHOOD AND/OR HOMEOWNER ASSOCIATIONS SHALL 
REGISTER WITH THEIR NEIGHBORHOOD ENHANCEMENT TEAM (NET) OFFICE YEARLY. 

  
  
  
DATE OF REGISTRATION:_____________ 
  
NAME OF ASSOCIATION:________________________________________________ 
  
PRESIDENT / CHAIRPERSON:_____________________________________________ 
  
BOARD MEMBERS / OTHER EXECUTIVES AND THEIR TITLES:______________ 
  

1)______________________________________________________________________ 

2)______________________________________________________________________ 

3)______________________________________________________________________ 

  
CONTACT PERSON / TITLE:______________________________________________ 
  
MAILING ADDRESS:_____________________________________________________ 
  
CITY:___________________________STATE:_____________ZIP CODE:__________ 
  
TELEPHONE:____________________FAX NO.:_______________________________ 
  
EMAIL ADDRESS________________________________________________________ 
  
ISSUES OF CONCERN:___________________________________________________ 
  
ASSOCATION’S MEETING DATES:________________________________________ 
  
Would you like for the Administrator to attend the meetings?     Yes_______No________ 
  
Please provide the boundaries of your association. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
  


