
Village of Angel Fire 

Zone Change Request 

 
 
 

Date: ___________________   Case No: _______________________ 
 

Name: _________________________________________________________________  
 
Mailing Address: ________________________________________________________ 
 
Home Phone: (____)__________________  Work Phone: (____)__________________ 
 
Agent: __________________________________ Phone: (____)___________________ 
 
Address: _______________________________________________________________ 
 
Lot Description: _________________________________________________________ 
 
Physical Address: ________________________________________________________ 
 
*Attach a legal description of property and a copy of registered deed. 
 
Current Zone: ______________________ Requested Zone: _______________________ 
 
Reason for Change Requested: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
_________________________________________  ________________________ 
Property Owner’s Signature                                                   Date 
 
 
_________________________________________  ________________________ 
Agent’s Signature      Date 
 
 
Zoning change filing fee: $200.00 
Zoning change review fee:  $200.00 


