REZONING APPLICATION

CASE NUMBER: FILING DATE:
APPLICANT'S NAME: PHONE NUMBER:
PROPERTY OWNER: PHONE NUMBER:

(If different from applicant)

MAILING ADDRESS OF PROPERTY OWNER:

TAX MAP NUMBER:

SUBJECT PROPERTY
ADDRESS:

PURPOSE OF ZONING CHANGE
REQUEST:

PARCEL SIZE(in acres): ACREAGE TO BE REZONED:

ZONING DISTRICT: PRESENT:

REQUESTED:

USE OF PROPERTY: PRESENT:

PROPOSED:

USE OF ABUTTING:

PROPERTY: NORTH EAST
SOUTH WEST

APPLICATION TAKEN BY:

ZONING APPEALS PLANNING BOARD RECOMMENDED REZONING ACTION

TROUP COUNTY BOARD OF COMMISSIONERS REZONING ACTION:

I, OWNER OF PROPERTY DO HEREBY REQUEST ABOVE ACTION AND
HEREBY request above action and AUTHORIZE THE STAFF OF TROUP COUNTY TO INSPECT THE PREMISE OF
THE ABOVE DESCRIBED PROPERTY.




APPLICANT REZONING DISCLOSURE STATEMENT
(REQUIRED BY TITLE 36, CHAPTER 67A O.C.G.A)

PROPERTY / FINANCIAL DISCLOSURE
Does any member of the Board of Commissioners; or Planning Board; or family member has a
property interest in the subject property?

If so, describe the nature and extent of such interest:

CAMPAIGN CONTRIBUTION DISCLOSURE

Has the applicant made, within (2) two years immediately preceding the filing of this application
for rezoning, campaign contributions aggregating $250.00 or more, or made gifts having a
combined value of $250.00 or more to a member or members of the Board of Commissioners or
Planning Board?

If so, give the name of the member(s) to whom the campaign contribution or gift was made, the dollar
amount of each campaign contribution, and an enumeration and description of each gift:

| certify that the foregoing information is true and correct, this day of

Applicant's Signature



