
 

NOTICE: The District of Columbia will provide the appropriate services and auxiliary aids, including sign language interpreters, whenever necessary to ensure effective 
communication with members of the public who are deaf, hearing impaired or who have other disabilities affecting communications. Requests for services and 
auxiliary aids should be made at least ten days prior to any scheduled hearing. Please notify the ADA Coordinator at (202) 442-4423. In order to report fraud, waste, 
and abuse in the District of Columbia government, call 1-800-521-1638. 

 

COMMUNITY ASSOCIATION REGISTRATION FORM 

Community associations can register with the Alcoholic Beverage Regulation Administration (ABRA) to receive notices 

regarding alcoholic beverage applications that are placarded within the area they represent (§ 25-421(a)(5)). 

Register with ABRA by completing the registration information below and submitting it along with a copy of the 

community association’s charter. Submit documents to ABRA Community Resource Officer Sarah Fashbaugh by:  

 Email  

 Mail: 2000 14th St., NW, Suite 400 South, 4th Floor, Washington, DC 20009 

 

Association Name: __________________________________________________________________________________ 

Meeting Location: __________________________________________________________________________________ 

Day/Time of Meetings: ______________________________________________________________________________ 

List of Advisory Neighborhood Commissions in Territory: __________________________________________________ 

Point of Contact Name: ______________________________________________________________________________ 

Point of Contact Title: _______________________________________________________________________________ 

Point of Contact Address: ____________________________________________________________________________ 

Point of Contact Email: ______________________________________________________________________________ 

Point of Contact Phone: _____________________________________________________________________________ 

Submission of Association Charter:  __ Yes   __ No 
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