
CITY OF BENNINGTON 
APPLICATION FOR ZONING CHANGE 

Applicant's Name ________________ _ 

Applicant's Address ________________ _ 

Telephone Number ____________ _ 

Owner's Name ------------------

Owner's Address -----------------
Te I e phone Number ____________ _ 

Legal Description of Property _____________________ _ 

Street Address -----------------
BI o ck Number Lot Number ----- ------
Subdivision -------------------
Present Zoning ________________ _ 

Proposed Zoning, ________________ _ 

Present Use of Property ______________ _ 

Proposed Use of Property _____________ _ 

x --------------------
Registered owner's signature 

Notes ------------------------------


