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Development Services Department 
411 East Kern Avenue 

Tulare, CA 93274 
(559) 684.4217 Fax (559) 685.2339 

 
 
 
 

 
     
 

Consent to Annexation and/or Detachment 
WE (I), the undersigned, being owners of real property within the attached annexation description  
 
APN No.                                  , do for ourselves (myself) consent to the following: 
 
 
  The annexation of said property to the City of Tulare 
 
 
  The detachment of said property from the Tulare Irrigation District 
 

 
_____________________________________________________________________ 
Printed Name                                                    Address                             Date 
 
 
Signature 
 
________________________________________________________________________________ 
Printed Name                                                    Address                             Date      
 
_________________________________________________________________________________ 
Signature                                                           
 
_________________________________________________________________________________ 
Printed Name                                                   Address                              Date 
 
_________________________________________________________________________________ 
Signature 
 
_________________________________________________________________________________ 
Printed Name                                                    Address                             Date 
 
 
Signature 
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