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DEPARTMENT OF LANDS, PHYSICAL PLANNING AND URBAN DEVELOPMENT
THE PHYSICAL AND LAND USE PLANNING ACT (No. 13 of 2019)
APPEAL AGAINST DECISION REGARDING LOCAL PHYSICAL AND LAND USE DEVELOPMENT PLAN
(To be filled in triplicate)
Title of Development Plan   ....................................................................................................
To: The Secretary, County Physical and Land Use Planning Liaison Committee …………………. County
I/We, ……………………………………………………………………of P.O. Box …………………… appeal against the decision made by ………………………………………...County Executive Committee Member regarding the above Plan.
My/our grounds for appeal are as follows:
(a) ..................................................................................................................................................................
(b) ..................................................................................................................................................................
(c) ...................................................................................................................................................................
(d)……………………………………………………………………………………………………………
The reliefs which I/We seek are:
(a) ...................................................................................................................................................................
(b) ...................................................................................................................................................................
(c) ...................................................................................................................................................................
(d)……………………………………………………………………………………………………………
Dated this …………….. day of ……............................………20……….
Signature of Applicant …………......……………………    Phone Number…………………………..........
Please Note:
· Attach additional written text if space is insufficient.
· Attach necessary documents to show proof
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