FOR CITY CLERK’S USE ONLY:
INITIALS:
DATE FILED:
Check #:

APPEAL PARTY REGISTRATION

This form is for those who wish to register as a party opposed to the appeal. Those in support of the appeal
must coordinate with the appellant.

An eligible person must register as an appeal party to participate in an appeal within 14 calendar days after
the complete and screened Notice of Appeal is posted on the City’s website: Appeal Page

Name:

Organization (if applicable):

Phone: Email:

Mailing Address:

Preferred means of contact: Email Postal Address

Please check the following as your standing to the appeal.

Applicant Provided written comments before or at
Owner or Occupant the hearing
(provide verification) Provided oral comments at the hearing

On a separate sheet, provide a summary of the facts contained in the record on appeal (no new evidence
permitted) that oppose the appellant's appeal allegations, separated into support for each separate
allegation.

On a separate sheet, provide a summary of the appeal party's argument accompanied by references to
applicable material in the record, separated into argument for each separate allegation.

Signature Date

Public Records Notice: Pursuant to the Colorado Open Records Act (CORA), §24-72-200.1, et seq., C.R.S., all

documents and information submitted to the [City/County/Agency Name] are public records and may be subject to

inspection, copying, and release in response to a lawful CORA request, except where specifically exempt by law.
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https://www.fcgov.com/cityclerk/appeals
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