Adjoining Property Owner Contact Form

To: (Adjoining Property Owner Name & Phone Number)
(Adjoining Property Address /City /State /Zip)
(Adjoining Property Owner Mailing Address /City /State /Zip)
FROM:

(Applicant's Name & Phone Number)

(Applicant’'s Address /City /State /Zip)

1. REGARDING VACATION/ABANDONMENT OF:

2. PROPOSED USE OF VACATED/ABANDONED AREA:

The applicant is requesting the City of Sacramento to vacate the [ Jpublic right-of-way and/or

_Ipublic service easement within the property described above. As an adjoining property owner
to the property, your opinion to the vacation is requested. Please check the appropriate box
below and print or type your comments. Return the completed form to the applicant at the
address above.

O | support the proposed vacation/abandonment described above.
LI | object to the proposed vacation/abandonment described above.

COMMENTS:
/
(Signature) (Print Name) (Date)
/
(Signature) (Print Name) (Date)
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