
CITY OF MOLINE: INTERESTED PARTY APPEARANCE FORM 
 
Nature of zoning amendment (check one): 
 
Special Use Permit_____ Planned Unit Development_____  Rezoning _____    
 
Address of Property subject to public hearing: 
 
Your Name:   
 
Your Home Address:   
 
Your Phone Number (Daytime):   
 
Are you a proponent or opponent of the proposed zoning amendment? ___________________________ 
 
Did you receive a notice from the City about this case?    Yes_____ No_____ 
 
Do you have a direct property or economic interest in the subject property?  Yes_____ No_____ 
 
Are you the representative of a duly organized group with an interest in a specific public policy issue as it 
relates to the subject of the public hearing?   Yes_____ No_____ 
 
If you have answered “No” to the three prior questions, please state why your interest in the subject of the 
public hearing is greater than that of the general public’s interest.  Use the space below.  You can also 
attach additional sheets to provide more information: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Please describe the nature of the testimony you intend to present. 
____________________________________________________________________________ 

____________________________________________________________________________ 

 
Please identify any witnesses you intend to have in attendance, specify their, name, address, qualifications 
and the subject area they will cover: 
____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
Signature          Date 
 

 
City Use Only 

File Number:___________ 
 
Received by City Clerk: _________________________________________________________________ 

Date   Time    Signature 
 
Received by Planning Department: ________________________________________________________ 
     Date   Time   Signature 


