Application to Vacate a Plat

Date: Recetved by:
Meeting Case

Date: Number:
Name:

Address:

Phone:

Name of Plat to be entirely or partially vacated:

Lot(s) to be vacated:

Section: Township: Range:

Newspaper in which this request was advertised:

Dates of legal advertisement:

Please attach the following documents to this application:

1. Title Opinion.
2. Boundary Survey, if necessary.

3. Proof of publication for legal advertisements (Please see attached form).

Please compiete the following:
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STATE OF FLORIDA:
COUNTY OF POLK:

(1) (WE)
Being duly sworn, depose and say that (I) (WE) own one or more of the properties involved in this
petition and that (I} (WE) have familiarized (myself) (ourselves) with the rules and regulations of the
City Commission with respect to preparing and filing this petition and that the foregoing statements
and answers herein contained and other information attached hereto present the arguments in behaif
of the petition herein requested to the best of (my) (our) ability and that the statement and information
above referred to are in all respects true and correct to the best of (my) (our) knowledge and belief.

SIGNED: SIGNED:

SIGNED: SIGNED:

STATE OF FLORIDA:

COUNTY OF POLK:

The foregoing instrument was acknowledged before me this day of ,
20___, by , who 1s personally known to me or who
has produced As identification and who (did) (did

not) take an oath.

SIGNATURE OF NOTARY PUBLIC

TYPED OR PRINTED NAME OF NOTARY PUBLIC

NOTARY PUBLIC SERIAL #, IF ANY

STAMP & MY COMMISSION EXPIRES:




