
AUTHORIZATION BY PROPERTY OWNER 
 
 
 

Application for Annexation 
 
 

I swear That I Am The Owner Of The Property Which Is The Subject Matter Of The  
Attached Application, As Is Shown In The Records Of Fannin County, Georgia. I 
Authorize The Person Named Below To Act As Applicant In The Pursuit Of An 
Annexation Request Of This Property. 
 
 
 
Name of the Applicant:           
 
Address:             
 
Telephone Number:           
 
E-mail Address:            
 
 
 
 
 
      
Signature of Owner 
 
      
Title 


