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Notice of Appeal
Supplemental Information Form

** This form must accompany a General Land Use Application. **

"The appellant shall bear the burden of proving the decision was wrong"  AHMC 14.06.040,A,3

Attach additional pages if needed

Description of decision being appealed:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Specific reasons why you believe the decision to be wrong:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Desired outcome or changes to decision:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Appellants interest in the decision: (i.e. owner, agent, etc.)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

I, the undersigned, state that the foregoing statements and answers are true and correct and to the best
of my knowledge and belief.

_________________________________________________     _________________
  Signature of Appellant  Date


