[image: ]APPLICATION TO AMEND THE OFFICIAL ZONING ORDINANCE, SIGN ORDINANCE, AND/OR SUBDIVISION REGULATIONS



Applicant: __________________________________________________________________
Mailing Address: ____________________________________________________________
City / State / Zip Code: ______________________________________________________
Telephone: _________________________________________________________________
Email: _____________________________________________________________________










[bookmark: _GoBack]Section of ordinance proposing to amend:
______________________________________________________________________________
Present wording:
______________________________________________________________________________
______________________________________________________________________________
Proposed wording:	
______________________________________________________________________________
______________________________________________________________________________
Reason for requesting amendment:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

________________________________________		______________________________
Signature of Applicant						DateFOR OFFICIAL USE ONLY
Date received: ___________________	Planning Commission Hearing Date: ___________________
City Council Hearing Date: ____________________
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