
 

 

 

 

 

 

 

TOWN OF COHUTTA ANNEXATION REQUEST 

                                         
Date___________________ 

 

The undersigned property owners of Whitfield County Tax Parcel 
 

Number _____________________   hereby request to be annexed into the town limits of 

the Town of Cohutta, GA as (circle one below) 

 

R-1  R-A      R-1A      R-2 C-1 C-2 M-1 
 

The physical address for the property:  ______________________________ 

 

The mailing address for the property:  ______________________________ 

 

 

 

Thank you for processing this request. 
 

 

Sincerely, 
 

_________________________          Telephone _____________________ 

         Owner - Signature 

 

__________________________         E-mail________________________ 

           Owner - Print 
  
__________________________         Telephone_____________________ 

        Owner - Signature 

 

__________________________          E-mail_______________________ 

           Owner - Print 


