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Petition for Annexation 

We, the undersigned, hereby state that we constitute not less than three-fourths of the registered voters and the owners of 
not less than three-fourths of the value of the below described territory contiguous to the City of Box Elder and hereby 
petition the Common Council of the City of Box Elder to annex the following described territory pursuant to SDCL 9-4-1. 

Legal description of the property: 

Current assigned street address or addresses of the territory of the requested annexation: 

NAME ADDRESS DATE 

SIGN 

1----------------------------------------------------------------------------------------------------

PRINT 

STREET AND NUMBER 

-------------------------------------------------------------------------------------------------------- 
CITY OR TOWN 

DATE OF SIGNING 

---------------------------------------------- 

SIGN 

2----------------------------------------------------------------------------------------------------

PRINT 

STREET AND NUMBER 

-------------------------------------------------------------------------------------------------------- 
CITY OR TOWN 

DATE OF SIGNING 

---------------------------------------------- 

SIGN 

3----------------------------------------------------------------------------------------------------

PRINT 

STREET AND NUMBER 

-------------------------------------------------------------------------------------------------------- 
CITY OR TOWN 

DATE OF SIGNING 

---------------------------------------------- 

SIGN 

4----------------------------------------------------------------------------------------------------

PRINT 

STREET AND NUMBER 

-------------------------------------------------------------------------------------------------------- 
CITY OR TOWN 

DATE OF SIGNING 

---------------------------------------------- 

SIGN 

5----------------------------------------------------------------------------------------------------

PRINT 

STREET AND NUMBER 

-------------------------------------------------------------------------------------------------------- 
CITY OR TOWN 

DATE OF SIGNING 

---------------------------------------------- 

SIGN 

6----------------------------------------------------------------------------------------------------

PRINT 

STREET AND NUMBER 

-------------------------------------------------------------------------------------------------------- 
CITY OR TOWN 

DATE OF SIGNING 

---------------------------------------------- 


