
 
 

                                
 

Tell us about your organization and your neighborhood. 
 
Name of Your Neighborhood: ______________________________________________ 
 
General Area of the City:        ______________________________________________         
 
(Please attach a map with a drawing of your area) 
 
Estimated Population of Your Neighborhood:  _____________ 
 
 

 
 

Tell us why you wish to form a Neighborhood Association. 
 
Main Concerns:                     
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
 

History of the Neighborhood: 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

                          



 

 
Please list all the names, addresses, and phone numbers of your members.  Feel 
free to attach extra pages if needed. 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 
Your name           _______________________________________________________ 

Your address       _______________________________________________________ 

Your phone number   __________________ 

Your email address      _________________ 

 

 
Tell us anything else you would like us to know about your association:  
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
 

Please return this form to: 
 

City of Grand Junction Neighborhood Program 
2549 River Road 

Grand Junction, CO 81501 
Or by fax at (970) 256-4114 

 
Call us at (970) 244-1491 or e-mail kristena@gjcity.org if you need help or information. 


