REQUEST FOR RECONSIDERATION OF CONSERVATION 20/20 NOMINATION
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Property Identification. Attach map and provide STRAP (tax i.d.) number(s) below:

Requested By (check one) [] Property Owner [ | Staff [ ] other

Name

Affiliation (If Applicable)

Mailing Address:  Street City

State FL Zip Email

Phone Numbers Office Cell Other

Willing seller verification. Attach copy of a current, signed nomination form. The form
should include the following information at a minimum:
o Current legal (STRAP #s) of the entire or portion of nomination currently being
requested to be reconsidered
e The landowner contact information, including email address
e Signatures of all owners of record
e Current asking price

Justification for reconsideration. Provide detailed reasons for resubmittal, e.g.,
changed circumstances, reduced asking price, new information, etc.
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To be completed by staff: Attach prior CLASAC recommendation

Nomination# Date Submitted Current Status

Accepted  Not Accepted
Director of County Lands Authorization:  Date [] []

Comments

Accepted  Not Accepted
CLASAC Authorization: Date [] ]

Additional Comments
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