
 
CITY OF PALM DESERT 
DEPARTMENT OF DEVELOPMENT SERVICES 
73510 Fred Waring Drive, Palm Desert, California 92260 
Phone (760) 776-6483 ▪ planning@palmdesert.gov 

 APPEAL APPLICATION HANDOUT 
Appellant Name: 
  Phone:      

Mailing Address:   Fax:       

City:   State:   Zip:   Email:    

 
Appealing Decision of the:       

Date of Decision: ___________________________________________________________________________________ 

Appealing Case Number:         _________________________ 

 

Appellant/Representative Signature: By signing this application, I certify that the information provided is accurate. I 
understand that the City might not approve what I am applying for and/or might require conditions of approval. 

 

Print Name:       Signature:       Date:     

 
 

Reason for Appeal (Attach additional sheets if necessary): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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________________________________________________________________________________
________________________________________________________________________________
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_______________________________________________________________________ 
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