
 
ANNEXATION PETITION - CONTIGUOUS 

 
301 South Brooks Street 
Wake Forest, NC 27587 
Phone (919) 435-9510  
Fax (919) 435-9539 
www.wakeforestnc.gov 

 
 
Submittal Date: ________________________ 
 
To the Board of Commissioners of the Town of Wake Forest: 
 
I/We the undersigned owner(s) of real property respectfully request that the area described in the 
paragraph below and as shown in the attached survey map of the property be annexed into the Town of 
Wake Forest. 
 
The area to be annexed is contiguous to the Town of Wake Forest corporate limits and the boundaries of 
such territory are as follows: (attach or insert below a metes & bounds description with a matching survey 
map) 
 
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Note:  If ownership is a corporation or partnership, please provide such name and the name and 
signature of the person authorized to sign on behalf of the corporation or partnership.  If in joint 
ownership, please provide names and signatures of ALL owners. 
 
______________________________ _________________________________ __________________________ ____________ 
Name    Address    Signature   Date 
 
______________________________ _________________________________ __________________________ ____________ 
Name    Address    Signature   Date 
 
______________________________ _________________________________ __________________________ ____________ 
Name    Address    Signature   Date 
 

For additional information or assistance, please call the Planning Department at (919) 435-9500. 

 
Planning Department Use Only: 

Date Filed:                                                                                           
Date Petition Accepted: 
Date Petition Approved: 
Map Amended: 
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