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We, the owners of certain fee simple real property located within the     
   Subdivision, hereinafter referred to as Petitioners, for our petition to the Planning and 
Zoning Commission of the City of St. Robert, Missouri, County of Pulaski, state and allege as follows: 

 
1. That we are the owners of the fee interest of record in the real estate in Pulaski County, Missouri 

described in Exhibit “A” which is attached hereto and made a part hereof by reference as fully 
set forth herein. 
 

2. That said real estate is now part of the incorporated municipality of the City of St. Robert. 
 

3. That the said real estate is contiguous to the existing corporate limits of the City of St. Robert, 
Missouri. 
 

4. That the said real property is currently now and heretofore has been designated as a   
     zoning district. 
 

5. That we, the Petitioners, and owners of the fee simple property in question, do hereby petition 
the Planning and Zoning Commission of the City of St. Robert to approve a change of zoning 
district classification for the real property described in Exhibit “A” to an amended designation 
of           . 
 

6. That we, the Petitioners, request the Planning and Zoning Commission of the City of St. Robert 
to cause the required notice to be published and to conduct a public hearing required by law. 
 

7. That we, the Petitioners, request the Board of Aldermen of the City of St. Robert to consider the 
recommendations of the Planning and Zoning Commission and thereafter adopt an ordinance 
changing the zoning district classification of the described real property delineated in Exhibit 
“A” to         . 
 

Dated the   day of      , 20   
 
Property Owners Name (signatures)  Street Address     Lot No. 
 
1. ____________________________ _______________________________ _______ 

 
2. ____________________________ _______________________________ _______ 

 
3. ____________________________ _______________________________ _______ 

 
4. ____________________________ _______________________________ _______ 

 
5. ____________________________ _______________________________ _______ 
 
6. ____________________________ _______________________________ _______ 

 
 
Please print your name underneath your signature. 
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7. ____________________________ _______________________________ _______ 
 

8. ____________________________ _______________________________ _______ 
 

9. ____________________________ _______________________________ _______ 
 

10. ____________________________ _______________________________ _______ 
 

11. ____________________________ _______________________________ _______ 
 

12. ____________________________ _______________________________ _______ 
 

13. ____________________________ _______________________________ _______ 
 

14. ____________________________ _______________________________ _______ 
 

15. ____________________________ _______________________________ _______ 
 

16. ____________________________ _______________________________ _______ 
 

17. ____________________________ _______________________________ _______ 
 

18. ____________________________ _______________________________ _______ 
 

19. ____________________________ _______________________________ _______ 
 

Please print your name underneath your signature. 
 
I, (print name)      , am the appointed representative of the owners of 
the fee simple real property described in Exhibit “A” and do hereby file this petition and application 
with the Land Use Administrator of the City of St. Robert on their (our) behalf. I request that all formal 
correspondence in this matter be drafted to the attention of the aforementioned petitioners and notice of 
proceedings be provided to all adjoining property owners within 185 feet of the effective district 
boundaries of the real property described in Exhibit “A”. 
 
Signature of Representative:         Date:     
 
Name of Representative (print):        Phone No.: (         )    
 
Address:       City:       State:    Zip Code:    
 


