
City of Temple City 

APPEAL FORM 

A P P E A L  O F  A  P L A N N I N G  C O M M I S S I O N  O R  C O M M U N I T Y  D E V E L O P M E N T

D I R E C T O R  D E C I S I O N

A P P E L L A N T  I N F O R M A T I O N :

Name: 

Address: 

Phone: E-mail:

A P P E A L  T Y P E :

❑ Appeal of Planning Commission decision

❑ Appeal of Community Development Director decision

P R O J E C T  I N F O R M A T I O N :

Project Type: Project No.: 

Project Address: 

Date of Decision: 

R E A S O N  F O R  A P P E A L :  

State the reason or reasons why you are appealing the decision.  Please be specific.  Attach separate pages, if 

necessary. 

A P P E L A N T S I G N A T U R E :
I certify that the information on this form is true and accurate to the best of my knowledge. 

Wet-Signature:  Date:

F O R  O F F I C I A L  U S E  O N L Y

Staff Name: Receipt No.: Date: 

Appeal Fee: CDD Action PC Action 
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