City of Palm Desert
Department of Community Development
73510 Fred Waring Drive
Palm Desert, CA 92260
760-837-1680, email: cannabisregulatory@palmdesert.gov

Commercial Cannabis Regulatory Permit Appeal Form

PDMC 5.10.120 Appeals - Note: Any decision regarding the denial, suspension, or revocation of a regulatory permit
may be appealed to the city council. All appeals shall be in writing and filed with the city clerk within ten calendar
days of any decision or action that is the subject of the appeal. After receiving the written appeal, the city clerk shall
schedule a hearing before the city council. The City Council may refer the matter to a hearing officer. If so, the City
Council may decide the matter based on the hearing officer's recommendations and findings. The decision of the
city council or hearing officer shall be final.

Regulatory Permit No:

Business Name:

Project Address / Location:

Assessor’s Parcel Number (APN):

Zoning District:

Appellant Name:

Address:
City: State: Zip Code:
Email Address: Phone No:

Description of Legal and Factual Basis of Appeal (attach additional sheets if necessary):

| hereby certify under penalty of perjury that the statements and information furnished in this application
present the information required for this Appeal to the best of my ability and that the facts, statements,
and information presented are true and correct to the best of my knowledge and belief.

Print Name Signature

Title Date

OFFICE USE ONLY

Dated Filed: Received by:
Commercial Cannabis Regulatory Permit Application
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