
 
 
 

CITY OF TIFTON 
DEPARTMENT OF COMMUNITY DEVELOPMENT 
204 Ridge Avenue North, Tifton, Georgia 31794 

(229) 3913950 
 

 
 

 
Application for Annexation into the Corporate Limits of the City of Tifton 

 
 

Annexation Case Number:                                                Date:                                                    
 
Property:                

  
Lying on or adjacent to:                  a public roadway 
 
Tax Map Number:     Deed Book and Page:              

 
Property Address:                                       
   
Property Owner:                

Property Owner Address/Telephone Number:                                        

Metes and Bounds Description/Plat: (attached and included via reference)  

Property Analysis:  Contiguous      Date:    

(I) (We) being duly sworn,  depose and say that (I) (we) own one or more of the properties involved  in this petition 
and that (I) (we) authorize  the City of Tifton  to process this petition for annexation  into the City in accordance 
with all adopted  municipal ordinances, regulations  and in conformance with State law. (I) (we) agree that this 
application  shall remain valid until such time as either the City of Tifton and/or (I) (we) consent to termination  of 
this agreement.  In cases of termination all parties shall be notified in writing via registered mail. 

 
Further,  (I) (we) or any agent or lessee of the subject  property authorized  by (me) (us) to file this petition, deposes and 
says that the statements and answers contained in the application  for annexation,  and any information  attachments thereto 
are accurate to the nearest degree and that the statements  referred  to are true and correct to the best of(my) (our) 
knowledge  and belief 

 
Property Owner (printed):                  
 
Property Owner (signature) _________________________________________________ Date _____________________  

 
 
Property Owner (printed): _____________________________________________________________________________ 
 
Property Owner (signature) _________________________________________________ Date _____________________  
 
 
Staff Use 

 
Staff (printed):______________________________________________________________________________________ 

 
Staff (signature):___________________________________________________________   Date ____________________ 

 



 
 
 
 

AGENT'S CERTIFICATION  
 

For this purpose of this application, I (We) hereby appoint the following named individual(s) as our duly 
authorized agents(s): 

 
 
 
 
 
 
 
 
 

Agents(s)  Owner(s) 
 
 
 
 
 
 
 
 
 
 

Address Address 
 
 
 
 
 

Telephone  Telephone 
 
 
 
                                                                                                                   
                Date  Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


