
Town of Sahuarita
375 W. Sahuarita Center Way
Sahuarita, Arizona 85629
http://www.ci.sahuarita.az.us

‘Clarification of Interpretation’ Request

The Town of Sahuarita, in compliance with A.R.S. § 9-839, provides a person the ability to request that 
the Town clarifies its interpretation or application of a statute, ordinance, code, or authorized 
Substantive Policy Statement affecting the procurement of a license.  You will receive a written response 
within 30 days of the Town’s receipt of this request and may request a meeting with the Town regarding 
the Town’s written response.

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

Email: _________________________________________________ Phone: ________________________

Statute, ordinance, code or Substantive Policy Statement that requires clarification: 

_____________________________________________________________________________________

_____________________________________________________________________________________

Relevant facts to the requested ruling:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Your proposed interpretation of the applicable statute, ordinance, code or Substantive Policy Statement:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Is the issue being considered by the Town in connection with an existing application?  ¨Yes    ¨No

If yes and known, please provide the name of the involved Town contact and/or department:

Town contact name or Department: _______________________________________________________

Applicant Signature: _________________________________________Date: ______________________


