
Office Use Only:
Lot No.:

NOTE:  Fees for this application are collected at the time of submission. Initial: ________

BUILDS Department  |  4221 S. Wilson's Creek Blvd.  |  Republic, MO 65738  |  (417) 732-3150

By signing this application form, I hereby acknowledge that the information I have provided is complete and accurate to 
the best of my knowledge.  Furthermore, I acknowledge my responsibility to conform to the applicable federal, state and 

local regulations pertaining to the project described by this application and attachments.  I also understand that this 
application will expire within 180 days of the date of my signing, unless extended in writing by the Building Official.

Date:Signature:

Project Contact Information:       Contact Name & Phone:  ___________________________________________

Company Name:  ___________________________ Email:  ________________________________

LAND USE PERMIT APPLICATION
ANNEXATION

PROJECT INFORMATION
Description of Proposed Use & Zoning:

Name: Relation to Owner:

Mailing Address (Street, City, State, Zip):

E-Mail: Phone:

Address (Street, City, State, Zip):

E-Mail: Phone:

OWNER REPRESENTATIVE INFORMATION

Owner Name:
OWNER INFORMATION

SITE INFORMATION

Application Date: Permit Number:
PIN: Subdivision: Existing GC Zoning:

Site Address: ________________________________________________________________________________



GUARANTEE OF PAYMENT AGREEMENT

By signing this agreement, I acknowledge and accept full responsibility for payment to the City of 
Republic for all fees and charges incurred by 3rd party consultant review and any/all fees related 
to the review of drawings and specifications associated with this project. 

Signature Date 

Please print the following information for billing purposes: 

Contact Name: 

Business Name: 

Billing Address: 

Revised 12/29/2020 



Revised 12-15-20 

 
 
 
VOLUNTARY PETITION FOR ANNEXATION TO  

THE CITY OF REPUBLIC 
 

 
We, the undersigned, hereinafter referred to as the Petitioners, for our petition to the City Council of the City of 
Republic state and allege as follows: 
 

1. That we are the owner of all fee interests of record in the real estate in Greene County, Missouri, 
described as follows, to wit: 

 
   (LEGAL DESCRIPTION ATTACHED) 

 
2. That the said real estate is not now a part of any incorporated municipality. 

 
3. That the said real estate is contiguous to the existing corporate limits of the City of Republic, 

Missouri. 
 

4. That we request that the said real estate be annexed to, and included within the corporate limits 
of, the City of Republic, Missouri, as authorized by the provisions of Section 71.012, RSMo. 

 
5. That we request the City Council of the City of Republic to cause the required notice to be 

published and to conduct the public hearing required by law and to thereafter adopt an 
ordinance extending the limits of the City of Republic to include the above described real estate. 

 
Dated this   day of     , 20___. 

 
 
Owner’s Signature:  ________________________________________  Date: __________________ 
 
 
State of _________________  ) 
    ) ss 
County of _______________ ) 
 
I, _________________                                 _____, a notary public, do hereby certify that on the ______ day of  

               ____           __ 20___, personally appeared before me, ______________        ____                  ____), who 

being by me first duly sworn, (severally) declared that he is (they are) the person(s) who signed the foregoing 

document, and that the statements therein contained are true. 

 
______________________________  
Notary Public 
 
______________________________ 
Notary Public Name (Printed/Typed) 
 

(NOTARIAL SEAL) 


	Sheet1

	Contact Name: 
	Business Name: 
	Billing Address 1: 
	Billing Address 2: 
	undefined: 
	Site Address: 
	Owner Name: 
	Owner Address: 
	Owner Email: 
	Owner Phone Number: 
	Represenative Name: 
	Relation: 
	Representative Address: 
	Representative Email: 
	Representative Phone Number: 
	Project Description: 
	Company Name: 
	Contact name & Phone Number: 
	Contact Email: 
	Inital: 
	Date: 


