
  Planning Department

700 W US Highway 67 

Venus, Texas 76084 

972-366-3348 extension 206

www.cityofvenus.org 

Zoning Verification Letter Request 

Date of Request: ________________________ 

APPLICANT INFORMATION  

First Name: _____________________________________ Last Name: __________________________________ 

CONTACT ADDRESS 

Street: _________________________ City: __________________ State: ___________ Zip Code: _____________ 

Phone: ________________________         Email Address: _________________________ 

DESCRIPTION OF INFORMATION BEING REQUESTED 

PROPERTY ADDRESS (BEING RESEARCHED) 

Address/Location: _____________________________________________________________________ 

Street: ____________________________ City: __________________ State: ___________ Zip Code: _____________ 

Parcel ID #:______________________________________Approximate Acreage: _________________________

 Legal Description (Subdivision/Survey):

Please e-mail form to Planning Department

Company name:

http://www.cityofvenus.org/
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