
C ORPORATION OF T HE C ITY OF V ERNON
3400 – 30 th  Street, Vernon, B.C., V1T 5E6  
ph: 250-550-3634  
fx:  250-545-5309  
Email: dsb@vernon.ca  
www.vernon.ca  

DATE OF APPLICATION C ITY F ILE NUMBER

A PPLICANT INFORMATION
NAME : P HONE :

A DDRESS : F AX :

A PPLICANT

P OSTAL C ODE : E- MAIL : C ELL :

A PPLICATION C HECKLIST

 Yes     No     N/A $500.00

Applicant Name: _____________________________________      Applicant’s Signature:  __________________________________ 
                 (Please Print Clearly)

Comments For O�ce Use 
 RELATED FILES:

 PROSPERO NO.:

 APPLICATION FEE SUBMITTED: $

 RECEIPT NO.:

P002-JUNE-10 

ZONING BYL AW TEX T 
AMENDMENT APPLC ATION

REQUESTED AMENDMENT

PURPOSE FOR REQUESTED AMENDMENT 

APPLICATION FEE:
Please note:  A Further $300.00 Advertising Fee and $900.00 Processing 
Fee will be required once the application is approved in principle


