
     

 
APPEAL FORM 

 
Name: ___________________________________________ Date: _____________________ 
Address: ___________________________ City: _________________ Zip Code: ________ 
Phone Numbers: (work/day) _________________ (home/evening) ___________________ 
(cell ) _____________________ (email) __________________________________________ 
Please describe below the action for which this appeal is being filed. (You may attach a separate 
letter if enough space is not provided.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: ___________________________________________ Date: ____________________ 
 

PLANNING DIVISION 
311 Vernon Street, Roseville, CA 95678 (916) 774-5276 

FOR OFFICE USE ONLY.           (Date Stamp Below) 
 
Received by: ____________________________________ 

Project Being Appealed:   ________________________________________________ 

File Number: __________________ 

Approving Body: _____________________________ Approval Date: _____________ 


