
BOARD OF LICENSE APPEALS 

CITY OF COLUMBUS 

NOTICE OF APPEAL 

Notice is hereby given by ___________________________________ of an appeal to this Board from the 
Appellant 

decision and order of the Director of Public Safety dated ________________________________ for the  
Date of Letter 

DENIAL/SUSPENSION/REVOCATION of the ____________________________________________ license(s) of/to 
                      Circle One                                                                                Type of License(s) 

 ________________________________________________. 
Business Name (If applicable) or License Holder 

This appeal is based on the following allegations of error (set forth concisely why you think the Board should 

reverse the decision of the Director of Public Safety). ________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

I agree that delivery or notification to my attorney of all information pertaining to this appeal shall serve as 
personal delivery and notification to me. 

______________________________________                                           ________________________________ 
Name  Signature 

___________________________________________________              __________________________ 
Address                                Date 

_______________________________ 
Phone # 

___________________________________________________ 
Email Address 

Attach a copy of the decision/order of the Director of Public Safety. 
Attach a copy of the Request for Stay order if desired. 
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