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A copy of the rights of appeal and the City’s appeal procedures may be found on the reverse of this form

The fee to file an appeal is $300.00 and must accompany this form

Appeals must be filed with the City Clerk within fifteen (15) calendar days of the action

Appeals must address issues raised or decisions made at previous hearings. Appeal hearings cannot be used
as a forum to introduce new issues

e In order for your appeal to be valid this form must be filled out completely.

Feel free to attach additional sheets or supporting documentation as may be necessary.

APPELLANT INFORMATION: (Please Print)
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I/We the undersigned do hereby appeal the decision of the:
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(Date decision was made)

I/We hereby declare that [/We are eligible to file an appeal because:
(Refer to Section 19.84.30-A, Eligibility, on the reverse)
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The facts of the case and basis for the appeal are:
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I/We request that the Appeal Body take the followmg specnflc action(s):
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’ [Date
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