CITY OF COOLIDGE

REZONING APPLICATION
Case No Date Filed
Filing Fee Received by

Approved/Denied

OFFICE USE ONLY

© LOCATION OF PROPERTY:

Address:
Parcel Number: Acreage:
Existing Zoning: Requested Zoning:

General Plan land use designation:

© APPLICANT INFORMATION:

Applicant Name: Phone number:

Applicant Address:

© OWNER INFORMATION:

Property Owner: Phone number:

(If other than applicant)

Owner Address:




© INSTRUCTIONS FOR FILING:

The following items must be submitted with the application at the time of filing in order for the request to

be complete. All completed applications must be filed forty-five (45) days prior to the Planning and Zoning

meeting with no exceptions. An incomplete application will not be scheduled for hearing and will be

returned to the applicant.

Filing Fee

© ACKNOWLEDGMENT:

Legal description of property to be rezoned

Proof of ownership / option to purchase agreement

| acknowledge that the information | have given on this application and the accompanying documents to be

true and accurate.

Signature of Petitioner

State of ARIZONA
}ss:
County of PINAL

On , before me, the

Undersigned

Notary Public in and for said County and State,
personally appeared

personally known to me (or proved to me on the
basis of satisfactory evidence) to be the person
whose name is subscribed to the within instrument
and acknowledged to me the he/she executed the
same in his/her authorized capacity, and that by
his/her signature on the instrument the person
executed the instrument. WITNESS my hand and
official seal.

Signature

Signature of Property Owner
(If other than petitioner)

State of ARIZONA
}ss:
County of PINAL

On , before me, the

Undersigned

Notary Public in and for said County and State,
personally appeared

personally known to me (or proved to me on the
basis of satisfactory evidence) to be the person
whose name is subscribed to the within instrument
and acknowledged to me the he/she executed the
same in his/her authorized capacity, and that by
his/her signature on the instrument the person
executed the instrument. WITNESS my hand and
official seal.

Signature




