APPLICATION FOR REZONING
TO THE CITY OF SMYRNA

Type or Print Clearly
(To be completed by City)

Ward:

Application No:
Hearing Date:

APPLICANT:

Name:

(Representative’s name, printed)
Address:
Business Phone: Cell Phone: Fax Number:

E-Mail Address:

Signature of Representative:

TITLEHOLDER

Name: Nwlk-fz/ gﬁ&&'L MMO HOA //6‘ /b? MO&M/IL&/ PﬁSI

(Titleholder’s name, printed)

Address: %g b\/a.ﬁ(// u/ M;ﬂ‘ha—

Business Phone: Cell Phone: -,8- 2812- Home Phone:

E-mail Address: MOC/&/‘ILVH!? @ amai [ . Com

Signature of Titleholder: ‘4/ W

Q\ttach additional signatures, if needed)

(To be completed by City)
Received:

Heard by P&Z Board:
P&Z Recommendation:
Advertised:

Posted:
Approved/Denied:
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