
VILLAGE OF LAKE BLUFF 

JOINT PLAN COMMISSION AND ZONING BOARD OF APPEALS (PCZBA) 

PUBLIC HEARING APPEARANCE FORM 

Any person who wishes to appear at a Village of Lake Bluff PCZBA public hearing as an “interested party” with the 

right to cross-examine others must complete and file this appearance form with the Chair of the PCZBA no later than 

five business days prior to the commencement of the hearing.  

NOTE:  IT IS NOT NECESSARY TO COMPLETE THIS FORM TO MAKE A GENERAL STATEMENT, OR 

OTHERWISE SPEAK AT THE PUBLIC HEARING WITHOUT CROSS EXAMINATION. 

Please provide the following information: 

NAME:_______________________________________________________________________________________ 

ADDRESS:___________________________________________________________________________________ 

E-MAIL:______________________________________________________________________________________

TELEPHONE NUMBER: ________________________________________________________________________ 

PCZBA DOCKET NUMBER:_____________________________________________________________________ 

PLEASE PROVIDE A BRIEF EXPLANATION OF YOUR SPECIAL INTEREST IN THE PUBLIC HEARING 

(such as, without limitation, your property is within 300 feet of the subject property, or your property shares facilities 

with the subject property that may be impacted): 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

PLEASE DESCRIBE THE NATURE OF THE TESTIMONY YOU INTEND TO PROVIDE AND THE 

QUESTIONS YOU DESIRE TO POSE AT THE PUBLIC HEARING: 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________   

PRIVACY NOTICE: The information provided on this form is required for the purposes of the public hearing before 

the PCZBA.  These forms are subject to properly filed Freedom of Information Act requests, but will be redacted to 

protect "private information" as that term is defined in the Illinois Freedom of Information Act (5 ILCS 140/1 et seq.). 
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