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APPBAL FORM

You do not have to use thlB form to file an nppeal. However, if you do not use it, please make sure

that your appeal includes all the information requested on this form. The appeal, along with any

required ﬁlmg fee, must reach the Office of Hcarmg Examiner, no later than 5:00° p.m. of the last day
-~ of the appea.l’period . s _ _
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DECISIGN BEING 4 APPEALED
' 1 Decision appealed (Departmental Fi]e or Reﬁ:rence # )

2. Address (If any) connected to decision belng nppealed , .
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APPEAL MORMATION

Answer each quesuon as complewly and spemﬁcally as you can. Attach sepnmﬁe sheets iff
needed and refer to quesiions by number,
1. - What Is your interest in this appeal? (State how you are imi'olva_:l or siffected by,it.)

. 'What are your objections to the ime being appealed? (Ltstand dgscxlbe what you believe to
be the errors, omlmlons, or other problems and issues involvcd.) T
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. 3. What relief ck: you want? (Specify what you want the Examiner to dn reverse the decislon,
’;’ ! odify conditions, etc.)
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| Appellant or Authurlzed Represenmlve ; .

Deliver or mail appeal and appeal fee to;

Physical  SEATTLE MUNICIPAL TOWER

Mailing City of Senttle
Address: 700 5* Avenue, Sulte 4000

Address: OFFICE OF HEARING EXAMINER

P.O. Box 94729 Seatrle, WA 98104
Seattle WA 98124-4729 .. .
Phove: (206) 684-0521 Fax: (206) 684-0536 ) www.seattle.goviexaminer




