
                                                     

Gallatin County Planning and Community Development Department  

 

                         Request to withdraw application  

 

Applicant Name:                                                           

Property Address: 

City:                                                                           Zip code: 

Contact number:  

Email: 

Reason for application withdrawal: 

 

 

By signing below, I confirm my desire as the applicant to withdraw the above referenced application and 

acknowledge my responsibility for payment of any outstanding fees associated with the processing of 

this application by the Gallatin County Department of Planning and Community Development 

Applicant Signature:                                                              Date: 

 

______________________________________________________________________________ 

Office Use Only                                                                     

Withdraw date:                                                      Application #:                                                                 

Project Name: 

Comments: 

 

 

 

Manager approval:                                                                       Date:  
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