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	This form must be filed with the regional commission of the local government whose plan or proposed action is the subject of the conflict.  If the Regional Commission is party to the conflict, then the petition must be filed directly with the Department.
	

	Petitioner:

Type Name of Petitioning Govt Here
	Petitionee:

Type Name of Answering Govt Here

	Regional Commission:
Type RC Name Here
	Source of Conflict:
 FORMDROPDOWN 


	Description of Conflict (Including a Statement of Facts and Identification of Injury that Has Been or Will Be Suffered by the Petitioner)

	Briefly describe the conflict here.

	Description Previous Conflict Resolution Attempts (Include Dates)

	Briefly describe previous attempts to resolve the conflict here (include dates)

	Identification of Additional Parties that May Potentially Be Affected

	List any additional parties (local governments, public agencies, private interests, et al.) that may be affected by this issue.

	

	Is a copy of this petition being sent to the petitionee?

 FORMCHECKBOX 
  YES     /      NO   FORMCHECKBOX 

	Date the governing body of the petitioner authorized the petition:

Type Date Here

	signature below affirms that the information presented in this petition is understood to be true and accurate

	Signed:
	Date:

	RC Use Only 

DATE PETITION RECEIVED(
STAFF ASSIGNED(
DATE CERTIFIED(
POTENTIALLY AFFECTED PARTIES NOTIFIED(
	          

	
	

	
	

	
	 FORMCHECKBOX 
  YES     /     NO   FORMCHECKBOX 
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