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Name of Applicant Mailing Address Daytime Telephone
Name of Owner Mailing Address Daytime Telephone

Address of Property:

Number of Acres

Legal Description:

I (We), the undersigned, owner(s) of the property described below, do hereby respectfully petition your Honorable
Body to amend the present Zoning Ordinance as hereinafter designated, and in support thereof, the following facts

are presented:

1) Thatitisrequested and desired that the foregoing property be rezoned from the

District to the

District.

2) That the reasons for requesting the change are as follows:

* Please submit a location map of area proposed for a zone change.

Signature of Applicant

Date

Please fill out, print off and mail form to:
City of Newton, Planning Division

1700 N. 4th Ave. W.

Newton, |A 50208-1926
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