
 

Woodford County Zoning Board of Appeals 
 

THIS FORM MUST BE RECEIVED 5 DAYS PRIOR TO THE HEARING DATE 

 

APPEARANCE FORM 

 

_____________________                                                    _____________________ 

ZBA Hearing Date                                                           Case number / Description 

 

 

I, ____________________________________, wish to appear as an “interested party” in 

the above referenced hearing with the right to cross examine / question others. 

 

I will be appearing as an “interested party” as: 

 

_____ an individual 

 

_____ a representative of an organization (name of org.)__________________________ 

 

_____ an attorney representing ______________________________________________ 

 

I will be submitting the following: 

 

_____ written testimony          _____ witness(s)          _____ exhibit(s) 

 

Description of written testimony, witness(s), and/or exhibit(s): 

 

  

 

Brief statement describing “special interest” in the matter being heard: 

 

 

 

 

_________________________________________________ 

Signature 

 
_________________________________________________ 

Address 

 

________________________________________________________________________ 

City, State, County, Township and ZIP 

 

_________________________________________________ 

Phone # 

115 N. Main St. Room 100 

Eureka, Illinois 61530 

Phone: (309) 467-3023 

             Fax:  (309) 467-7384 
wczoning@woodfordcountyil.gov 


