
CITY OF WILSON 
NORTH CAROLINA 

 
APPLICATION TO AMEND THE TEXT 

OF THE ZONING ORDINANCE OR SUBDIVISION ORDINANCE 
 

FILING FEE:  $400.00 
 
 
APPLICANT/AGENT INFORMATION: 
 

Name      ________________________________________________________ 
 
Address  ________________________________________________________ 

 
Phone     ________________________________________________________ 
 

 
ORDINANCE TO BE AMENDED: ____ ZONING or ____ SUBDIVISION 
 
SECTION(S) TO BE AMENDED (numbers, or number/letter combinations): 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
DESIRED EFFECT OF AMENDMENT (in your own words): 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 



REASONS THAT JUSTIFY THE AMENDMENT: 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
 
 
 

 
       ______________________________  
                  Applicant 
 
 
 
          ______________________________ 
             Date 


