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Appeal Application 
Planning Division Planning Commission City Council 

Application No.: Hearing Date: Hearing Date: 
Date Received Action Action: 

 Resolution No. Resolution No.: 
For Office Use Only 

Applicant Information 
Applicant: Phone: 
Mailing address: City: State: Zip: 
Email address: 
Agent: Phone: 
Mailing address: City: State: Zip: 
Email Address: 
Describe wherein it is claimed there was an error or abuse of discretion wherein its decision is not 
supported by the evidence in the record: 
 
 
 
  
 
 
 
 
 
Signature           Date 
 
Within ten (10) days following the date of a decision of the Planning Commission, or other Board 
Commission, or Administrative Decision may be appealed to the City Council by the applicant or any 
other interested party. 
 
Request for Appeal of:   
 
 
 
 
 
 
 
 
 
 

 

Filing Fee:   $ 1,118 
  
 
 
 

 

Community Development 
411 East Kern Avenue 

Tulare, CA 93274 
(559) 684.4217 Fax (559) 685.2339 
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