TOWN OF GERALDINE
ZONING INFORMATION REQUEST FORM

This form will assist the Town staff in providing the information regarding zoning that you have requested.  Please fill out the information below and submit this form to the Town Clerk at Town Hall or by fax to 
256-659-5135. Town staff will respond within five business days with an answer or a request for additional information if necessary.

PROJECT ADDRESS:__________________________________________________PIN:___________________  
CONTACT INFORMATION
BUSINESS NAME:__________________________________________________________________________
NAME:________________________________________________ PHONE:____________________________
ADDRESS:_____________________________________ CITY/STATE/ZIP______________________________
EMAIL ADDRESS:_____________________________________FAX:__________________________________

Please describe in detail the information requested, including the proposed or intended use/ activity. Use or activity means any activity including the dominant activity and all other activity conducted at the project address. You may use another page to add more information.

Zoning Question:__________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
   
For Office Use Only
Response to Question:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Reviewed By/Date:_______________________________
Response Provided By:  ____Email ____Phone____Letter____Other____
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