
THE TOWN OF WALKERTOWN 
 

      

PETITION REQUESTING ANNEXATION 
 

Date:                                         . 
 
 
 To the Town Council of the Town of Walkertown: 
 
 

1. We, the undersigned owners of real property respectfully request that the area  
described in Paragraph 2 below be annexed in to the Town of Walkertown. 

 
2. The area to be annexed is contiguous to the Town of Walkertown and the  

boundaries of such territory are as follows:  USE ADDITIONAL SHEETS IF NECESSARY. 
PLEASE INCLUDE COPY OF DEED AND MAP, IF POSSIBLE. 
 
       ADDRESS:                              . 
 

    PIN #:                          . 
 

 BLOCK #                    LOT #S:                  . 
 

EACH NAMED OWNER MUST SIGN BELOW!! 

USE ADDITIONAL SHEETS IF NECESSARY. 

 
         
NAME AND ADDRESS            SIGNATURE 

         
1.                                                                                                              .                                                                                                                                                                                  
   
                                                  DAYTIME PHONE:        
  
                                            .    

    
2                                                                                                                  .                                                                                                                                                                                  
   
                                                      DAYTIME PHONE:                            . 
  
                                                . 

    
3.                                                                                                                  .                                                                                                                                                                                  
   
                                                      DAYTIME PHONE:                            . 
  
                                                . 
 
 Municipality may wish to require metes and bounds description or map. 

 
PLEASE RETURN TO:  LYNN MCKINNIE, TOWN CLERK 

     TOWN OF WALKERTOWN 

   P. O. BOX 39 

   WALKERTOWN  NC  27051 


