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City of Camarillo 
Department of Community Development 

ZONING VERIFICATION 
LETTER REQUEST 
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City of Camarillo 
Department of Community Development 
601 Carmen Drive 
P.O. Box 248 
Camarillo, CA  93011-0248 
Phone: 805.388.5360; Fax: 805.388.5388 
Email: comdevemail@cityofcamarillo.org  
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Date Filed      

HTE No.      
  (Keep Receipt with Application) 
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Name                 

Company               

Email (required)              

Address               

City          State     Zip     

Phone (8 am – 5 pm)      Cell      Fax      

Please attach a letter stating the specifics of your request 

Zoning verification for property located at            

                

Applicant Signature          Date       

For Community Development Department Use 

Letter Prepared by:          Date       

mailto:comdevemail@cityofcamarillo.org

