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LANDOWNER CONSENT FORM 

(All legal owners must sign a consent form or submit a letter of signed consent.) 

 

I(We),        , as landowner(s), do hereby consent to the 
 
annexation/reorganization of my(our) property, as described below, into the 
  
(District / Agency) 

 
Yolo County Assessor’s Parcel Number(s): 

Property Address (if one has been assigned): 

Acres: 

Property/Owner Name: 

Contact Name: 

Contact Phone: 
 
 
(Date)  

(Print Name) 

(Signature) 

 

(Date) 

(Print Name) 

(Signature) 

 
 
If a corporation or company owns the property, please provide with this form authorization from 
the entity of the signer to sign on its behalf. 
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