
 

  
APPLICANT INFORMATION 

Date:  

Name:  

Applicant Address:  

City:                                                                State:                                                Zip:  

Phone:                                                             Fax:  

Email:  

Contact Person:  

ANNEXATION APPLICATION 

� Annexation Application                                          Fee Amount: $       

Location/Address of Proposed Annexation:  

Current Zoning District:                               

Total Acreage (square feet or acres) of Site:                                               

  
Name of Property Owners:   _______________________________________________________________  
  
                                         _______________________________________________________________  
  

  
Signature of Applicant(s):   ________________________________________________________________  
   
                                       ________________________________________________________________  
  

Fairview City Office Use Only  

Date Received:  Date Determined Complete:  Fees Paid:  

  
  

  

FAIRVIEW CITY 
     85 South State Street – Fairview, Utah 84629 

(435) 427-3858 
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PROPERTY OWNER AFFIDAVIT  
  

 STATE OF UTAH   }  
       }ss  

COUNTY OF SANPETE}  
  
I (we), _____________________________________, depose and say that I (we) am (are) the 
owner(s) of the property identified in the attached application and that the statements herein contained 
and the information provided in the attached plans and other exhibits are in all respects true and 
correct to the best of my (our) knowledge.   

_____________________________________________________  
(Property Owner)  

_____________________________________________________  
(Property Owner)  

  
Subscribed and sworn to me this ________ day of _______________, 20______.  
  
  

____________________________________________________  
(Notary)  

My commission expires: ________________________________  
  

  
  
AGENT AUTHORIZATION AFFIDAVIT  
  
  
I (we), ______________________________________, the owner(s) of the real property described in 
the attached application, do authorized as my (our) agent(s),  
______________________________________, to represent me (us) regarding the attached 
application and to appear on my (our) behalf before any administrative or legislative body in the City 
considering this application and to act in all respects as our agent in matters pertaining to the attached 
application.  
  

______________________________________________________  
(Property Owner)  

  
______________________________________________________  

(Property Owner)  
  
Dated this _________day of _________________, 20 ______, personally appeared before me 
_______________________________, the signer(s) of the agent authorization who duly acknowledged 
to me that they executed the same.  
  

_____________________________________________________  
(Notary) 

My commission expires: _________________________________  
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Requirements for Consideration of an Annexation Application: 
  
 
Please include with the application:   

q One 24” x 36” site exhibit, one 11” x 17” reduced site exhibit with legal description prepared 
by a licensed surveyor (required by §1.03.030.A-B). 

q Two sets of mailing labels for all property owners within a 300’ radius from the border of the 
subject property. 

q One copy of the County Ownership Plat(s) identifying the parcels included in the legal 
description. 

q Letter showing current county zoning designation and proposed city zoning (required by 
§1.03.030.D). 

q Statement of anticipated needs for municipal services (required by §1.03.030.E). 
  
 
Note that maps and names of property owners from:  

Sanpete County Recorder 160 N Main St Suite 202, Manti, UT 84642.  (435) 835-2181 
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