APPLICATION FOR AN APPEAL
FROM AN ORDER, REQUIREMENT OR DECISION
OF THE COMMUNITY DEVELOPMENT DIRECTOR OR OTHER OFFICER
OR DEPARTMENT OF THE CITY OF OAKBROOK TERRACE

Date Submitted:

Subdivision: Fee:
Lot: Block:

PIN:

Common Address:

OWNER/APPELLANT:
Full name:

(Full name of individual(s) or legal entity(ies) in record ownership is required)
Address:

Telephone:

If ownership is in a trust, please attach a trust disclosure form.

AUTHORIZED REPRESENTATIVE OF OWNER/APPELLANT, IF ANY:
Full name:

Address:

Telephone: Fax: E-mail:

Relationship to record owner or property (i.e., attorney, contract purchaser, etc.):

PROPERTY INFORMATION: (Please attach a full legal description to this application)
Existing Zoning of Property: Existing Use of Property:

Zoning of Surrounding Properties in all directions:

Use of Surrounding Properties in all directions:




APPEAL :

1. Attach a copy of the order, requirement or decision appealed from.

2. State the basis of the appeal, i.e., state why the owner/appellant believes the order
requirement or decision of the Community Development Director or other officer or
department is incorrect and should be reversed (you may do this by attaching a statement
in this regard):

OWNER: AUTHORIZED REPRESENTATIVE:
Signature: Signature:

Title: Title:

Printed Name: Printed Name:

Signed And Sworn To Before Me
This Day Of , 20 .

Notary Public
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