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Community Input 
Certification 

 
 
CASE NO:  ____________ 
 
PROJECT LOCATION:  _______________________________________________________ 
 
COMMUNITY INPUT CERTIFICATION 
 
In the City of Scottsdale it is important that all applicants for rezoning, use permit, and/or variances inform 
neighboring residents, affected school districts, and other parties that may be impacted by the proposed use, 
as well as invite their input.  The applicant shall submit this completed certification with the application as 
verification that such contact has been made.   

 
TYPE OF CONTACT 

 
 
 
 
DATE 

 
 
 
 
NAME (Person, Organization, Etc. and Address) 

 
Meeting 

 

 
Phone 

 

 
Letter 

     

     

     

     

     

     

     

     

     

     

     

 
 
________________________________________                         ______________________________ 
Signature of owner/applicant                                                  Date 
 

Planning, Neighborhood & Transportation Division 
7447 E Indian School Road, Suite 105, Scottsdale, AZ  85251  Phone: 480-312-7000  Fax:  480-312-7088 
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