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Application to the Property Maintenance Board of Appeals 
City of Sioux Falls 

 

Please print all information  
Appeal of: 
 

 

Appellant Name 
      

Mailing Address: 
      

Signature 
      

Phone 
      

Appellant Name 
      

Mailing Address: 
      

Signature 
      

Phone 
      

Appellant Name 
      

Mailing Address: 
      

Signature 
      

Phone 
      

 

State the   
specific   

order   
protested:  

 
 

 

State the 
relief sought 
and reason 
for modifying 
or reversing 
the order:  

 

 

Facts in   
support    

of this   
Appeal:  

 

 

 

Attachments 
in support 
of this 
Appeal: 

 

 
 

Note: Only one appellant must certify as to the truth of the matters stated in this Appeal. 
 
 

I, the undersigned, certify that the information provided is correct to the best of my knowledge and belief. 

 
 x   
 Signature 


	Appellant Name: 
	Phone: 
	Mailing Address: 
	Appellant Name_2: 
	Phone_2: 
	Mailing Address_2: 
	Appellant Name_3: 
	Phone_3: 
	Mailing Address_3: 
	Specific order: 
	Facts: 
	Relief sought: 
	Attachments: 


