
City of LaFayette, Georgia

Annexation Request

Date____________________________________

Name ___________________________________Phone___________________

Address_________________________________________________________

Location of property to be annexed:____________________________________

Developed ____________________ Undeveloped_____________________

City Utilities: Electric_____ Gas_____ Water _______ Sewer____________

Zoning ______________________________

Signature_________________________________________________________

Please furnish a copy of your deed and attach a plat of property.


