I City of Wichita Falls
Neighborhood Revitalization

MC/(I{& 'ﬁ//g’ Department

TEXAS
Heart of the Falls Zoning Input Form
| am: | live in the Heart of the Falls Area
In Favor of this request | work in the Heart of the Falls Area
Opposed of this request | own property in the Heart of the Falls Area
Undecided of this request | own a business in the Heart of the Falls Area

Comments/Explanation

These comments will be provided to the board/commission considering the request

First Name Last Name

Address City State Zip
Phone Number (optional) Email Address (optional) -
Signature

Disclaimer

This form is to provide feedback on planning & zoning-related requests. Your comments are placed in the related case file as a
matter of public record and forwarded to the Planning & Zoning Commission and City Council. Your submission of this form shall
not be considered a formal protest under Section 211.006(d) of the Texas Local Government Code unless your signature is on the
submitted form.
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