
Village of Lake Park 

Application for Appeal of Administrative Decision 
 

Applicant Information 

 

Name____________________________________________________________________________________ 

 

Mailing Address 

 

Street___________________________________________________________________________________ 

 

City_________________________________  State _________________    Zip__________________ 

 

Contact Phone__________________________________________________________________________ 

 

Email____________________________________________________________________________________ 

 

 

Appealed Action 

 

Administrative Action Being Appealed__________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Date of Administrative Decision________________________________________________________ 

 

Please attach all relevant supporting information related to the decision which you are appealing. 

 

Applicant Signature 
 

 

_____________________________________________________   ______________________ 

                                Applicant           Date 

 

Please attach a separate sheet for additional applicant signatures. 

 

Official Use Only 
 

Date Received___________________________________________________________________________ 

 

Received By ____________________________________________________________________________ 
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