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Town of Alpine

PREPETITION APPLICATION

All landowner(s) seeking annexation to the Town of Alpine, Wyoming shall, prior filing a petition for
annexation, as outlined in W.S. § 15 — 1 — 403, attend a prepetition conference with representatives of the
Town of Alpine Planning and Zoning Commission and the Town Clerk.

Please list all property owner(s) in the attached table on the backside of this application
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PROPERTY OWNERS LISTING

(If needed please attach separate listing)
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Prior To The Prepetition Conference, A Fee of Five Hundred Dollars
($500.00) Shall Be Paid to The Town of Alpine

PAYMENT

Check may be submitted via mail — PO Box 3070, Alpine, WY 83128

Please call to pay with a credit card — (307) 654-7757.

By Signing Below As an Authorized Representative, I Hereby Certify That All Information

Provided Is Known to Be True and Accurate:
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