
REZONING NO.__________    DATE FILED___/____/____ 
 
 

     
PLANNING COMMISSION 

City of Oak Park 
 

Application to request the Rezoning of Property. 
 

 
 
 

1. The application fee, application form, letter of necessity, and letter of 
authority shall be filed at the Department of Technical and Planning Services, 

 
2. The fee for the Rezoning of property is $600.00. 

 
3. All applications, fees, and pertinent information must be typewritten and filed 

no later than 10 days prior to the next Planning Commission meeting.  The 
Planning Commission meets on the second Monday of the month at 7:30 p.m. 
in the City Council chambers. 

 
 

Name of Applicant:  _________________________  Phone___________________ 
 
Address of Applicant:  _____________________________________________________ 

 
Name of Owner:     __________________________  Phone __________________ 

 
Address of Owner: ________________________________________________________ 

 
Address of property:  ______________________________________________________ 

 
Property Identification #: ___________________________________________________ 

 
Current Zoning of Property: _________________________________________________ 

 
Proposed Zoning of Property:  _______________________________________________ 

 
 

Please attach a letter explaining the necessity of the Rezoning. 
 
 
 
 



 
 

LETTER OF AUTHORITY 
ACTION BEFORE THE PLANNING COMMISSION 

 
 

TO THE CITY OF OAK PARK: 
 
 
Please be advised that ________________________________________________ 
       name(s) 
 
the owner of the property identified as ___________________________________ 
            property ID # 
 
____________________________________________________ located within a 
    address 
 
______________________________________Zoning District has no objection to 
   current zoning 
 
the application filed by ________________________________________________ 
     name of applicant 
 
requesting a rezoning of the above described property to _____________________ 

       proposed zoning 
 
 
Zoning District. 
 
 
      __________________________________ 

Signature 
 
      __________________________________ 
            Signature 
 
Sworn to before me this ____________________ 
 
Day of ____________________, 20__________ 
 
My commission expires ____________________ 
  

(Notary Public, Oakland County, MI)___________________________________ 
 
N:\techplan\forms\forms\apprezoning 
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