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FORM TO EXPRESS OPPOSITION OR SUPPORT  

 
 

Project Name: _____________________________________________ 
Project Address: _____________________________________________ 
Planner:  _____________________________________________ 
Hearing Date: ____________________Oppose        Support 
Today’s Date: _____________________________________________ 
Name:  _____________________________________________ 
Address  _____________________________________________ 
Phone Number: _____________________________________________ 
Comments:_________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
___________________________________________________________ 

 Please mail comments to: 
City of Woodland   

Planning Development Dept 
300 First Street 

Woodland CA 95695  
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City of Woodland 
Community Development Dept. 

300 First St, Woodland CA  95695 
(530) 661-5820 www.cityofwoodland.org 

 

http://www.cityofwoodland.org/�

