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Please complete this application and submit it to the Community Development Department, along with  
eighteen (18) copies of the application and any supporting documents. 
All applications that are complete will be processed with due diligence and will be scheduled, dependent upon 
availability, for an upcoming agenda.   
 
 
                                                                            Fees Required:  Ordinance Amendment $500.00 
                                                                                                                    Publication fee  $300.00                   
                                                                                                                                              $800.00 
Name: ____________________________________ Address: ________________________________________ 

Phone: ____________________________________ Mobile: ________________________________________ 
 

1. What section(s) of the Development Code or other ordinance is being requested for change? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 
2.  Please provide the proposed amendatory language.   
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

      _______________________________________________________________________________________ 
    

3.  Explain the purpose(s) for this amendment proposal. 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

      _______________________________________________________________________________________ 
      _______________________________________________________________________________________ 
      _______________________________________________________________________________________ 
    

4. What are the cumulative effects of this proposed ordinance amendment? 

___________________________________________________________________________                    __  
      _______________________________________________________________________________________ 
      _______________________________________________________________________________________ 
      _______________________________________________________________________________________ 
 
                     
 
Signature of Applicant ___________________________________ Date _______________________________ 

35 North 1st East 
Rexburg, ID 83440 

Phone: 208.359.3020 
Fax: 208.359.3022 

 
www.rexburg.org 

Ordinance Amendment Application 
City of Rexburg 
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