
Return to:  
Office of the Clerk of Council  
City of Savannah  
City Hall Office, 2 East Bay Street 
 
Or Mailing Address: P.O. Box 1027 

Savannah, GA 31402  
    

 Savannah, GA   __________________________20_____ 
 
 

TO THE HONORABLE MAYOR AND ALDERMEN 
                                                                 OF THE CITY OF SAVANNAH   

                                  PLEASE ALLOW FOUR TO SIX 
                                                                        WEEKS FOR PROCESSING 

 

Petition for Real Property Application (other than Encroachment) 

PETITION #______________________ 

I respectfully request your Honorable Body to _______________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Print Name:______________________________ Signature:______________________________ 

 

Address:_________________________________ Telephone Number: ______________________ 
 

REVISED 11/28/2016 


