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APPLICATION FOR ANNEXATION OF LAND 
CITY OF __________________, GEORGIA 

(100% Method Only) 
 
The undersigned property owner hereby applies for the annexation of land into the City 
of____________. Note:  The city will review the description of land to be sure that the property 
is contiguous to the current city limits: 
 
PROPERTY INFORMATION 
Address of Property:   ______________________________________________ 
Tax Map and Parcel Number:  ______________________________________________ 
Subdivision Name and Lot Number: ______________________________________________ 
Acreage of Property:   ______________________________________________ 
Current Land Use:   ______________________________________________ 
Current Zoning (Jackson Co.): ______________________________________________ 
Proposed Zoning (City):  ______________________________________________ 
 
Required Attachments: Attach a boundary survey, or plat, and deed (containing legal description) 
of the property proposed for annexation.  Note: A separate application is required for rezoning. 
 
PROPERTY OWNER INFORMATION 
Name:   __________________________________________________________ 
Street Address: __________________________________________________________ 
City/State/Zip Code: __________________________________________________________ 
Phone:   __________________________________________________________ 
 
PROPERTY OWNER SIGNATURE 
With my signature below I certify that I am the owner of the property which is the subject matter 
of the attached application, as shown in the records of Jackson County, Georgia.  
 
______________________________ 
Property Owner’s Signature 
 
Sworn to and subscribed before me, 
This ____ day of ____________, 20__ 
 
______________________________ 
who swears that the information contained in this authorization is true and correct to the best of 
his or her knowledge and belief. 
 
 
______________________________ 
Notary Public, State of Georgia 
My Commission Expires: _____________ 


