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CITY OF CRESTVIEW 
PETITION FOR PROPERTY VACATION 

 
Pursuant to the Crestview City Charter and Comprehensive Plan, (I)(We) the undersigned property owner(s) of 
record, do hereby petition for vacation and reversion of a dedicated right-of-way or portion thereof described as 
follows:  
             
 
             

(I)(We) understand that regardless of the outcome of this petition, the Petitioner(s) will bear the advertising, 
recording and administrative costs associated with this vacation of property.  
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If additional signatures are required, please make copies of this page (2 of 2) and attach to the petition. 


