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Street Vacation Petition
Supplemental Information Form

** This form must accompany a General Land Use Application. **

I hereby make application for the vacation of ________________________________________________________

from ________________________________________  to  ____________________________________________

The specific reasons for the road vacation are:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Public benefits to be derived from the vacation are:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Important
Every person signing this petition with any other than his/her true name, or who knowingly signs than one of these petitions, or
signs a petition seeking an election when he/she is not a legal voter, or signs a petition when he/she is otherwise not qualified to
sign, or who makes herein any false statement, shall be guilty of a misdemeanor.

PROPONENT PROPONENT

Name:_______________________________________

Address:_____________________________________

City:_________________  State:_____ Zip:_________

Phone:________________ Fax: _________________

E-mail: _____________________________________

Name:_______________________________________

Address:_____________________________________

City:__________________  State:_____ Zip:_________

Phone:________________  Fax: _________________

E-mail: _____________________________________

PROPONENT PROPONENT

Name:_______________________________________

Address:_____________________________________

City:_________________  State:_____ Zip:_________

Phone:_______________  Fax: __________________

E-mail: _____________________________________

Name:_______________________________________

Address:_____________________________________

City:___________________  State:_____ Zip:_______

Phone:_________________  Fax: ________________

E-mail: _____________________________________


