
       

CCCIIITTTYYY   OOOFFF   MMMAAANNNTTTEEECCCAAA_____________________       

   

                                                                           COMMUNITY DEVELOPMENT DEPARTMENT 
 

1001 WEST CENTER STREET  MANTECA, CA 95337  (209) 456-8500  FAX (209) 923-8949 
EMAIL: planning@ci.manteca.ca.us 

April 25, 2008 

ANNEXATION AUTHORIZATION 
 
Assessors Parcel Number(s) (APN):        
 
Address: _________________________________________________ 
 
Please check one of the following and sign below the appropriate selection: 
 

 The undersigned, being the owner(s) of Property identified below does/do hereby consent to the 

annexation of the designated parcel(s), and desire to receive benefits and services provided the 

residents of the City.  The undersigned does/do consent to the payment of taxes at the same 

rate as paid by the present residents of the City, and to pay any indebtedness of liability to said 

City of Manteca contracted prior to or existing at the time of such annexation.  

 
* Owner’s Signature __________________________________ Date __________________ 

 
________________________________________  
Print Name 

 
* Owner’s Signature __________________________________ Date __________________ 

 
________________________________________  
Print Name 

 
 The undersigned, being the owner(s) of Property identified below does/do not consent to the 

annexation of the designated parcel(s).   

 
* Owner’s Signature __________________________________ Date __________________ 

 
________________________________________  
Print Name 

 
* Owner’s Signature __________________________________ Date __________________ 

 
________________________________________  
Print Name 

*Please sign your name as it appears on your tax records. 
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