
 

City of Miami 

CANCELLATION OF PLAN/PROCESS REQUEST FORM 

 

   

Plan/Process #_________________________________ 

Person Requesting Cancellation __________________________________________________________________ 

Contact Phone # ______________________________________________________________________ 

Email: _______________________________________________________________________________ 

 

Reason for Cancellation  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________________________________ _________________                        

 

 

 

Signature of person requesting cancellation 

 __________________________________________ 

 

 

State of Florida, County of Miami-Dade, sworn to and subscribed before me this ___________ day of ___________ 

20 _____ by ___________________________ (SEAL) ________________________________. Personally, known or 

produced identification. Type of identification produced _________________________________ 

 

Notary Signature: 

Notary Seal: 

 

 


