


APPEAL TO THE CITY COUNCIL OF THE 
CITY OF ARROYO GRANDE 

Date   

Name and Address of Appellant 

Appeal of 
Case No. 

Approved/Denied by on 
Date 

Reason for Appeal 

Receipt No. 

Signature   

Mailing Address 

Telephone   

Fee -   $1,264  

Date   

___ 
Director of Legislative and Information Services/City Clerk 
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