Development Services

VOLUNTARY ANNEXATION PETITION
APPLICATION AND CHECKLIST

Name of Applicant:

Date of Submittal:

Proposed Acreage to be Annexed:

APPLICATION COMPLETENESS CERTIFICATION

REQUIRED DOCUMENTS PROVIDED

Completed and Signed Application/Checklist

Completed annexation petition with each owner’s original signature. Must
include all owners’ signatures if there are multiple owners of record.

A copy of the deed showing current ownership.

A clear and legible copy of certified field notes (metes and bounds)
describing the boundary of the property that is being petitioned for
annexation with a graphic exhibit (map or plat) clearly showing the property.
The boundary description and the graphic exhibit must each be contained on
a 8 72" x 11”7 sheet of paper. If the property is a subdivided lot, please submit
a copy of the recorded subdivision plat.

If applicable, water and wastewater utilities agreement between City and
applicant for extension of utilities.

INSTRUCTIONS

Fill out and submit an electronic copy of the completed application package and all subsequent
documentation and updates to planning@pharr-tx.gov and provide one (1) hard copy to Development
Services, Planning and Zoning Division, 118 S Cage Blvd., Pharr, Texas 78577.



PROPERTY INFORMATION

Property Address:
Total Number of Acres: Total Number of Tracts:
Subdivision Name: Lot(s): Block(s):

Survey Name and Abstract No.:

Current Land Use:

Proposed Land Use and Purpose of Annexation:

List all qualified voting age persons living on each tract of land:

Tract # Name Mailing Address




OWNER INFORMATION - Please fill out a separate sheet for each owner of record

Owner(s) Name:

If the property ownerships is in the name of a partnership, corporation, joint venture, trust or other entity,
please list the official name of the entity and the name of the managing partner.

Address: City: State: Zip Code:
Phone No.: Cell Phone No.: Email:
Owner’s Signature: Date:

AGENT/APPLICATION AUTHORIZATION - Please check one of the following:

| will represent my petition before the city staff and the Board of Commissioners of the City of Pharr

| hereby authorize the person named below to act as my agent/applicant in representing this application

before the city staff and the Board of Commissioners of the City of Pharr.

Note: The agent/applicant is the official contact person for this project and the single point of contact. All
correspondence and communication will be conducted with the agent/applicant. If no agent is listed, the owner
will be considered the agent.

Agent/Applicant’'s Name:

Company’s Name (if applicable):

Address: City: State: Zip Code:

Phone No.: Cell Phone No.: Email:

If an agent/applicant is representing the owner of the property, please complete the following information:

| hereby authorize the person named above to act as my agent/applicant in processing the application before
the Board of Commissioners of the City of Pharr:

Owner’s Printed Name:

Owner’s Signature: Date:




Phar

Development Services

VOLUNTARY ANNEXATION PETITION (C-3)

I, , owner of the land described below, hereby voluntary petition the
Board of Commissioners of the City of Pharr Texas to annex the property and extend the present city limits
and extraterritorial jurisdiction so as to include as part of the City of Pharr, Texas, the Property, containing
approximately acres of land, described as follows:

(Legal description of Property, Exhibit A, attached hereto)

| desire to enter into a written agreement for municipal services with the City of Pharr, pursuant to Section
43.0672 of the Local Government Code. If any portion of the Property is appraised for ad valorem tax
purposes as agricultural, wildlife management use or timber land under Chapter 23 of the Tax Code, | certify
that | was offered a development agreement pursuant to Section 43.016 of the Local Government Code and
still requested annexation.

| certify that the above-described Property is contiguous and adjacent to the City of Pharr, Texas and that this
petition is signed and duly acknowledged by each and every person, corporation, or entity having an ownership
interest in said Property.

OWNER(S): (add additional signature lines for each owner)

Print Name (Owner) Signature (Owner)

Print Name (Owner) Signature (Owner)

NOTARY ACKNOWLEDGEMENT

STATE OF TEXAS §
§
COUNTY OF §
BEFORE ME, the undersigned authority, on this day personally appeared , known to be

the person whose name is subscribed to the foregoing instrument and acknowledged to me that he executed
the same for the purposes and consideration therein expressed on behalf of the Owner.

Given under my hand and seal office this day of , 20

NOTARY PUBLIC in and for the
STATE OF TEXAS

Printed Name
My commission expires:



	Name of Applicant: 
	Date of Submittal: 
	Proposed Acreage to be Annexed: 
	Property Address: 
	Total Number of Acres: 
	Total Number of Tracts: 
	Subdivision Name: 
	Lots: 
	Blocks: 
	Survey Name and Abstract No: 
	Current Land Use: 
	Proposed Land Use and Purpose of Annexation 1: 
	Proposed Land Use and Purpose of Annexation 2: 
	Proposed Land Use and Purpose of Annexation 3: 
	Tract Row1: 
	NameRow1: 
	Mailing AddressRow1: 
	Tract Row2: 
	NameRow2: 
	Mailing AddressRow2: 
	Tract Row3: 
	NameRow3: 
	Mailing AddressRow3: 
	Tract Row4: 
	NameRow4: 
	Mailing AddressRow4: 
	Tract Row5: 
	NameRow5: 
	Mailing AddressRow5: 
	Tract Row6: 
	NameRow6: 
	Mailing AddressRow6: 
	Tract Row7: 
	NameRow7: 
	Mailing AddressRow7: 
	Tract Row8: 
	NameRow8: 
	Mailing AddressRow8: 
	Tract Row9: 
	NameRow9: 
	Mailing AddressRow9: 
	Tract Row10: 
	NameRow10: 
	Mailing AddressRow10: 
	Tract Row11: 
	NameRow11: 
	Mailing AddressRow11: 
	Tract Row12: 
	NameRow12: 
	Mailing AddressRow12: 
	Tract Row13: 
	NameRow13: 
	Mailing AddressRow13: 
	Tract Row14: 
	NameRow14: 
	Mailing AddressRow14: 
	Tract Row15: 
	NameRow15: 
	Mailing AddressRow15: 
	Tract Row16: 
	NameRow16: 
	Mailing AddressRow16: 
	Owners Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone No: 
	Cell Phone No: 
	Email: 
	Date: 
	AgentApplicants Name: 
	Companys Name if applicable: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone No_2: 
	Cell Phone No_2: 
	Email_2: 
	Owners Printed Name: 
	Date_2: 
	I: 
	approximately: 
	Print Name Owner: 
	Print Name Owner_2: 
	COUNTY OF: 
	BEFORE ME the undersigned authority on this day personally appeared: 
	Given under my hand and seal office this: 
	day of: 
	NOTARY PUBLIC in and for the: 
	Printed Name: 
	My commission expires: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


