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Submit the Application to: contractsandagreements@cctexas.com City of Corpus Christi Land Development Services 2406 
Leopard St. Suite 100 
Corpus Christi, Texas 78408 

Mail to:

Date: ___________________ 

Company name entering into the agreement: 

State: ZIP: 

Address: 

City: 

Authorized Applicant’s Name: 

Address: 

E-mail address: ______________________Phone No: __________________________

Legal Description of Property: 
________________________________________________________________________ 

________________________________________________________________________ 

Approved by Planning Commission Yes _____ No_____ 

Requested Waiver Amount $ _______________________ 

Comments:______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

____________________________________ 
Authorized Applicant (Print Name) 

____________________________________ 
Signature
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