
FINAL PLAT APPROVAL REQUEST FORM 
CITY OF WILLCOX, ARIZONA 

 
Date: __________________________________ 
 
Name of subdivision: _________________________________________________ 
 
Name of developer: __________________________________________________ 
 
Address & phone number of developer: __________________________________ 
 
__________________________________________________________________ 
 
Name of firm submitting final plat: ______________________________________ 
 
Address and phone number of firm: _____________________________________ 
 
__________________________________________________________________ 
 
Property Location: 
 
Parcel number of property: ________________________________________ 
 
Gross area in acres: ______________ Number of residential lots ____________ 
 
Number of commercial lots ________________ 
 
Current zoning of property __________________________ 
 
I hereby state that all of the above information and the accompanying documents 
are true and correct. I now submit this final plat for approval by the City of 
Willcox Planning & Zoning Commission. 
 
Signature of applicant 
 
 
______________________________________________________ 
 
Printed name of applicant 
 
 
______________________________________________________ 
 


