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A P P L I C A T I O N  F O R  Z O N I N G  T E X T  A M E N D M E N T  

 
1. Zoning Code Section to be amended:  Chapter 22 -______________________________________ 
 
2. Current Text: ____________________________________________________________________ 

 _______________________________________________________________________________ 

3. Proposed Text: ___________________________________________________________________ 

 _______________________________________________________________________________ 

4. Reason for Amendment: ___________________________________________________________ 

 _______________________________________________________________________________ 
 

5. Name of Applicant: _______________________________________________________________ 

Signature of Applicant: __________________________________________________________ 
  Mailing Address:  ________________________________________________________   
  City _________________________________   State ___________________ Zip ________ 

 Phone # ____________________________________Fax #________________________________ 
 E-mail:               
  
6. Name of Representative: ___________________________________________________________ 

Signature of Representative: ______________________________________________________  
  Mailing Address: ________________________________________________________ _  
  City ________________________________   State __________________Zip __________ 

 Phone # ____________________________   Fax # _______________________________ 
E-mail: _______________________________________________________________________ 

  
Please supply all backup material. 
 

To be completed by the City of Fort Pierce 
Date Received ___________________________  By__________________________________ 
Fee Paid: $1,000.00  Receipt Number:______________________   

 
 
 


