Applicant Name:

Property Owner Name:

Mailing Address:

Mailing Address:

City, Zip: City, Zip:

Phone: Mobile: Phone: Mobile:
Fax: Fax:

Email: Email:

Applicant Signature:

Premises Affected: (Address, subdivision and lot number, parcel(s)#, or location from major intersecting streets

Property Owner Signature:

Current Zoning Classification:

Proposed Zoning Classification:

Total Acreage Proposed:

Current Use:

1. Application must be accompanied by a legal description of the land proposed for rezoning.

2. Applicant requesting zoning amendments shall be responsible for reimbursing the City for the cost and placement of site
signs utilized for publicizing applicant’s rezoning request.

Notice to Applicant:



http://www.cityofgreen.org/�
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