City of Rockford, lllinois
Plan¥ng and Zoning Division THE CITYOF //_)
425 East State Street, Rockford, IL 61104 — iy
Web Sit: wnrockondlgoy Rggﬁlz E?BQ
ZONING ORDINANCE TEXT AMENDMENT APPLICATION
(Please Type or Print) FILE #:
1. Applicant’s name: Phone: Email:
(Address) (City) (State) (Zip)
2. The reason the applicant desires to have one or more of the existing Zoning Ordinance

sections amended, or to add one or more new sections, is because: (Applicant should state in
his own words why they desire the proposed amendment)

3. If the proposed amendment includes changes to existing sections, the number of the sections
involved are:
4. The proposed amendment to the Zoning Ordinance text should read as follows:

In the event there is not enough space to include all of the proposed amendment(s), they may be
placed on additional pages and attached to this application.

The applicant’s signature below indicates the information contained in this application is true
and correct.

Signature: Date:

Zoning Form No. 24 Est. 09/82 (Rev. 01/23) (Text Amend. App. Page 1)



Zoning Text Amendment Application Form (continued) Page Two

The applicant has indicated their reason for filing this application is:

If the text change proposed by the applicant is made, it will result in the following changes to the
sections or districts indicated as follows:

Date of Public Hearing: Filing Fee: $

Application accepted by: Date:

Zoning Form No. 24 Est. 09/82 (Rev. 01/23)  (Text. Amend. App. Page 2)
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