
Application for Annexation 
 

Application is hereby made to the City of Hawkinsville, Georgia by the undersigned property owners 
and electors residing on property proposed for annexation, to have the following parcel ID annexed 
into the Corporate Limits of the City (Please use a separate form for each Parcel ID): 
 
Parcel ID #1 ______________________________________________ 

Check the current county zoning below: 
 

□ G-A: County General Agriculture    □ I-A: County Intensive Agriculture 

□ M-U: County Mixed Use     □ P/I: County Public/Institutional 

□ P/R/C: County Parks/Rec/Conservation   □ R: County Residential 

 
Attach a plot or drawing illustrating the land area to be annexed and its relationship to the existing 
City Limits. (Include Lot Number, Block Number, Subdivision Name, and Plat Book reference, if 
available, and the existing Zoning Classification of adjacent properties within the City.) 
 
It is requested that a City Zoning Classification of (Check one of the following) be assigned to the 
property upon annexation: 
 

□ A-1: City Agriculture    □ B-1: City Business 

□ B-2: City Business     □ I: City Industrial 

□ P: City Professional     □ R-1: City Single Family Residential 

□ R-2: City Single Family Residential   □ R-3 City Single Family & 2 Family Residential 

□ R-4: City Multi Family Residential     

 
The property owner(s) intend to develop and/or use the property as follows: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
(Include a time table for development if available.) 

 
Landowner: 
Name (Printed or Typed)  ____________________________________ 

Signature    ____________________________________ 

Address     ____________________________________ 

Phone Number   ____________________________________ 

 
Elector: 
Name (Printed or Typed)  ____________________________________ 

Signature    ____________________________________ 

Address     ____________________________________ 

Phone Number   _______________________________ 

 

(Add additional Signature Blocks as necessary.) 


