
 
CITY OF CARPINTERIA 

5775 CARPINTERIA AVENUE 
CARPINTERIA, CA 93013 

(805) 684-5405 

 
APPEAL FORM 

 
 

Name of Appellant:                                               

Address:                                                        

Telephone No.:                                               

If appeal is specifically related to a development project, please state 
the: 

 
Assessor Parcel No.                                          

Address/Location of property:                                

Case and/or Project No.                                     

Date of Action taken by Council/Commission/Board or Staff which 
is being appealed:                                          

 
 

Please attach a written description of the decision of the authorized 
individual or Commission/Board you are appealing and the grounds of 
your appeal. This description must be prepared pursuant to Chapter 
14.78 (Appeals) of the Carpinteria Municipal Code 

 
 
 
 

Signature of Appellant 
 

 
Date filed:   

Amount of Fee Paid: ------- 
Received by:    
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