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Application for:          Rezoning               Proffer Amendment 
TO THE BOARD OF COUNTY SUPERVISORS OF PRINCE WILLIAM COUNTY, VIRGINIA 

Project Name: __________________________________________________________________________________ 
The undersigned, being all of the owner(s), contract purchasers, or the respective duly authorized agents 
thereof, do hereby petition to change the zoning of the property described below and shown on the 
accompanying plans, which are made part of this application, as follows: 
 

GPIN From: To: Acres 

    
    
    
    
    

-OR- 
The undersigned propose(s) to amend the proffered conditions of Rezoning # _______________________ 

 

Property Location: Describe the location of the property by distance, in feet or portion of a mile, and direction 
from an intersection of two (2) public roads or streets: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
The name(s), mailing address(es), and telephone number(s) of owner(s), authorized agent(s), contract 
purchaser/lessee, and engineer(s) as applicable are (attach additional pages if necessary): 

Owner of Property* Authorized Agent(s)* 
 

Name: _______________________________________________ Name: ______________________________________________________ 
Mailing Address: _____________________________________ Mailing Address: ___________________________________________ 
City/State/Zip:  _____________________________________ City/State/Zip:  ____________________________________________ 
Phone: _______________________________________________ Phone: _____________________________________________________ 
Email: _______________________________________________ Email: _____________________________________________________ 
 

Contract Purchaser/Lessee* Engineer* 
 

Name: _______________________________________________ Name: ______________________________________________________ 
Mailing Address: _____________________________________ Mailing Address: ___________________________________________ 
City/State/Zip: ______________________________________ City/State/Zip: ____________________________________________ 
Phone: _______________________________________________ Phone: _____________________________________________________ 
Email: _______________________________________________ Email: _____________________________________________________ 

*Check the box next to the contact to which correspondence should be sent. 
 

I have read this application, understand its intent, and freely consent to its filing.  Furthermore, I have the power 
to authorize and hereby grant permission to Prince William County officials and other authorized government 
agents on official business to enter the property as necessary to process this application. 
 

Signed this _________ day of _________________________________, ____________. 
 

Signature of Owner ______________________________________________________ 
(If anyone other than owner is signing, Power of Attorney must be attached.) 
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