For City Clerk’s Use Only: Date Filed: Initials:

NOTICE OF APPEAL

Action Being Appealed: Date of Action:

Decision Maker (Board, Commission, or Other):

Appellant/Appellant Representative (if more than one appellant): Name, address, telephone number(s), and email address of an
individual appellant authorized to receive, on behalf of all appellants, any notice required to be mailed by the City to the appellants.

Name: Phone #:

Address: Email:

GROUNDS FOR APPEAL

The Decision Maker committed one (1) or more of the following errors (check all that apply):

Failure to properly interpret and apply relevant provisions of the City Code, the Land Use Code, and Charter.
List relevant Code and/or Charter provision(s) here, by specific Section and subsection/subparagraph:

(Attach additional sheets as necessary)
Failure to conduct a fair hearing in that:

The Board, Commission, or Other Decision Maker exceeded its authority or jurisdiction as contained in
the Code or Charter;

The Board, Commission, or Other Decision Maker substantially ignored its previously established rules
of procedure;

The Board, Commission, or Other Decision Maker considered evidence relevant to its findings which
was substantially false or grossly misleading. Describe any new evidence the appellant intends to
submit at the hearing on the appeal in support of these allegations’:

; Or

The Board, Commission, or Other Decision Maker improperly failed to receive all relevant evidence
offered by the appellant.

The Board, Commission, or Other Decision Maker was biased against the appellant by reason of a
conflict of interest or other close business, person or social relationship that interfered with the
decision maker’s independence of judgment. Describe any new evidence the appellant intends to
submit at the hearing on the appeal in support of these allegations’:

Instructions:
1. For each allegation marked above, please attach a separate summary of the facts contained in the record
which support the allegation. Each summary is limited to two pages, Times New Roman 12 point font. Please
restate allegation at top of first page of each summary.

2. No new evidence will be received at the hearing in support of these allegations unless it is either described
above or offered in response to questions presented by Councilmembers at the hearing.




APPELLANTS

Name: Date:
Signature: Email:
Address: Phone #:

Please describe the nature of the relationship of appellant to the subject of the action of the Board, Commission or

other Decision Maker:

Name: Date:
Signature: Email:
Address: Phone #:

Please describe the nature of the relationship of appellant to the subject of the action of the Board, Commission or

other Decision Maker:

Name: Date:
Signature: Email:
Address: Phone #:

Please describe the nature of the relationship of appellant to the subject of the action of the Board, Commission or

other Decision Maker:

Name: Date:
Signature: Email:
Address: Phone #:

Please describe the nature of the relationship of appellant to the subject of the action of the Board, Commission or

other Decision Maker:

ATTACH ADDITIONAL SIGNATURE SHEETS AS NECESSARY
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