
<!@o\Jernment of tbe j!\istrict of <IColumbia 
ZONING COMMISSION 

PROXY VOTE FORM 

of the ~~ ~!1 \SSlllbl hereby submit 
(Name) (Zoning Commission I Board of Zoning Adjustment) 

my vote by proxy for Application _____ (J~_z.. __ -_2_"l........ ___________ as 
(Application Number and Name) 

APPROVE_/ ___ _ DENY ------- ABSTAIN 

Additional Comments or Questions: 

441 4th Street, N.W., Suite 210-S, Washington, D.C. 20001 
Tel: (202) 727-6311 • Fax: (202) 727-6072 

-------

E-Mail: zoning info(ajdcoz.dcgov.org • Web Site: http://dcoz.dcgov.org/ 
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