
                               
 

                      CITY OF WALNUT CREEK 
                   NOTICE OF APPEAL 

                                  (FILE WITH CITY CLERK) 
 
 

THIS IS MY APPEAL OF THE FOLLOWING:  (Please type or print the information requested below.)       
                                         
  Appellant's Name: _____________________________________ Telephone No.:____________________  

   Mailing Address: ________________________________________________________________________ 

   E-Mail Address: _________________________________________________________________________    

  Property Owner’s Name: ________________________________ Telephone No.:____________________ 

   Mailing Address: ________________________________________________________________________  

   E-Mail Address: _________________________________________________________________________    

  I hereby appeal the decision of the___________________________________________________________ 
                                                                                                     (decision-making body)             
  made on __________________pertaining to 
_____________________________________________________                                    (date)                                          
                                (application type and no.)         
   
The action I request and the reasons for this appeal are as follows:  (Attach additional sheet if necessary)                  
_______________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
___________________________________________________________________  
 
My interest in this matter is as:                                   
_______ Applicant                                     _______ Owner of land in vicinity                                                  
_______ Applicant's representative            _______ Other – explain: __________________________________ 
            
Appellant's Signature ________________________________________________________________________                                                                                                 

Department Use Only 
 

Assigned Staff: _________________________________ Received by City Clerk’s Office on: ______________ 
                                                                  
TITLE & APPLICATION NO. OF ACTION APPEALED:  __________________________________________ 

_________________________________________________________________________________________   

Name, Address & Contact Information of Applicant:_______________________________________________  

_________________________________________________________________________________________   
                                                                                                            
APPEALED TO:                                                                                          HEARING DATE:   _____________
DATE APPEAL FILED:                                     FEE:                                 RECEIPT NO:          _____________ 
ACTION:                                                                                                      RESOLUTION NO. _____________ 
 

White: City Clerk Yellow: City Attorney Pink: Community Development Department  Gold: Applicant 
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