


Planning Commissioner/Board of Zoning Appeals Update Form
Use for updating the Maryland Department of Planning listing of Planning Commission and Board of Zoning Appeals members
Please complete the form as completely as possible. Save and then return to MDP via email, mpca@mdp.state.md.us. 
1. Type of update
	This form is being submitted for a 
	Choose an item.

	This information is being submitted as a 
	Choose an item.

	Name of jurisdiction (county or municipality)	
	Click here to enter text.


2. Deletion of a member only
	If this form is being submitted for the deletion of a member, please enter the member name to be deleted:

	Click here to enter text.

	Please provide a reason for the deletion of this member

	Click here to enter text.


3. Replacement of a member only
	If this form is being submitted for the replacement of a member, please enter the member name to be replaced: 

	Click here to enter text.



	Please provide a reason for the replacement of this member

	Click here to enter text.


Add the new member information in sections 4 and 5.
4. Addition of a member
	First Name    
	Click here to enter text.

	MI 
	Click here to enter text.

	Last Name   
	Click here to enter text.

	Suffix   
	Click here to enter text.
	Extension 
	Click here to enter text.

	Title 
	Choose an item.
	Other   
	Click here to enter text.





5. Contact information of member in 4 above
	Mailing address (street, building/suite, P.O. Box, city, state and zip)

	Click here to enter text.

	Primary phone number 
	Click here to enter text.

	Alternate phone number 
	Click here to enter text.

	Fax number 
	Click here to enter text.

	E-mail address 
	Click here to enter text.

	E-mail address is 
	Choose an item.


6. Commission or Board Staff contact
Please provide the information of the main staff contact for the commission or board.
	Staff Contact Person 
	Click here to enter text. 

	Primary phone number 
	Click here to enter text.

	Fax number 
	Click here to enter text.

	E-mail address 
	Click here to enter text.
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