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To receive an authorized application, the applicant must meet the following regulations
Update 2/06/15  

FEES: Annexation  $ 700 Receipt: _________________ 

Annexation and Rezone  $ 800 Date: _______________ 

Please Submit the following with your application and applicable fees: 

 County printout of property legal description

 Copy of section map with reference properties highlighted

 Four copies of annexation plat with wet stamp

Name of Petitioner:___________________________________________ 

(Please Print) 

Address: _____________________________________________________________________ 

Street    City  State  Zip 

Phone: _________________________ 

Fax: ___________________________ Email: _____________________________ 

Parcel Identification Number(s): _______________________________________ 

     _______________________________________ 
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Layton City Council: 

 

 The undersigned owner(s) of real property located in Davis County, State of Utah, 

hereby respectfully petition the Layton City Council for annexation to Layton City of the 

following described territory lying contiguous to the corporate limits of Layton City, and for the 

purpose represented to the to the City Council that the territory hereby sought to be annexed is 

described on the attached sheet. 

 Wherefore, the undersigned respectfully request your favorable consideration of this 

petition and the passage of an ordinance of annexation by the council effectuating the same.  

 

 

 

 

Respectfully submitted this ______day of __________________, 20 _____. 

 

 

 

 

 

 

 

_____________________________    _______________________________ 

Print Name Here    Signature Here 

 

 

_____________________________    _______________________________ 

Print Name Here    Signature Here 

 

 

_____________________________    _______________________________ 

Print Name Here    Signature Here 
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PROPERTY OWNER AFFIDAVIT 
STATE OF UTAH  ):ss NOTARIZATION REQUIRED – SEE BELOW 
COUNTY OF ___________ ) 
 
I (we)____________________________________, being duly sworn, depose and say that I (we) am (are) the owner(s) of 

the property identified on 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.  I (we) also 

acknowledge that I (we) have received written instructions regarding the process for which I (we) am (are) applying and 

the Layton City Planning Staff have indicated they are available to assist me in making this application. 

 

Prop. Identification #________________  __________________________________     

Please Print Name Under Signature 

            

 

Prop. Identification #_________________ __________________________________    

Please Print Name Under Signature 

         

 

NOTARIZATION 

 

Subscribed and sworn to me this _____ day of __________, 20__  . 

Residing in: ____________________ My Commission Expires:  _________________________ 
 
My Commission Expires: _________ Notary       

 
In addition to above Property Owner Affidavit, sign below if owner is authorizing someone else to represent 
him at the City. 

 
 

AGENT AUTHORIZATION 
 

I (we),      , the owner(s) of the real property described in the attached application, 

do authorize as  

my (our) agent      to represent me (us) regarding the attached application and to appear on 

my (our) behalf before any administrative or legislative body in Layton City considering this application and to act in all 

respects as our agent in matters pertaining to the attached application. 

 

Prop. Identification #________________  __________________________________     

Please Print Name Under Signature 

            

 

Prop. Identification #_________________ __________________________________   

Please Print Name Under Signature 

         

 

NOTARIZATION 

Subscribed and sworn to me this _____ day of __________, 20__  . 

Residing in: ____________________ My Commission Expires:  _________________________ 
 
My Commission Expires: _________ Notary       


