
 

CITY OF SPRINGFIELD 
3529 East Third Street 

Springfield, Florida 32401 
(850) 872-7570 * (850) 747-5663 fax 

www.springfieldfl.gov 
 

CITY OF SPRINGFIELD 
ANNEXATION REQUEST  

 
To: City of Springfield 
       3529 E 3rd Street 
       Springfield, Fl. 32401 
 

           Date: ___________________ 
  
I, the undersigned owner of said property listed below, hereby request that this property be 
annexed into the City of Springfield. 
 
How do you intend to use this property? (For example: Residential, Rental or Commercial) 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Total number of persons residing at this address: _____ Will it be homestead? _______ 
 
Physical address: _______________________________________________________________ 
 
Legal Description: (Please attach deed, if applicable) __________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Parcel Identification Number: ____ ____ ____ ____ ____     ____ ____ ____     ____ ____ ____ 
 
_________________________________                       _________________________________ 
              Witness Signature                                                                 Owner’s Signature 
 
_________________________________                       _________________________________ 
               Please Print Name                                                                Please Print Name 
 
 
Address 
 
_________________________________ 
 
_________________________________ 
 
Telephone Number 
 
_________________________________ 
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