
Date:_____________

To the Council of the Town of Surf City

1. We the undersigned owners of real property respectfully request that the area
described in paragraph 2 below be annexed to the Town of Surf City.

2. The area to be annexed is contiguous to the Town of Surf City and the boundaries of
such territory are as follows:

Tax pin number:____________________ Tax map number:____________________

____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________  _____________________________
Print name  Signature

_____________________________ _____________________________
Print name  Signature

_____________________________ _____________________________
Print name  Signature

_____________________________ _____________________________
Print name  Signature

*Also needed is:
1)  Written Metes and Bounds description
2)  Boundary survey including a vicinity map, no larger than 8 ½ x 14

Return this form to: Town Clerk, PO Box 2475, Surf City, NC 28445

Contact Name: Phone Number:


Date:_____________
Patti Arnold
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