
CITY OF FORT WAYNE 
 

 Vacation Petition 
 
City Clerk/Room #122/CityCounty Building/One Main Street/Fort Wayne IN  46802/260-427-1221 
 
I/We do hereby petition to vacate the following: 
 
 _______Easement _______Public Right of Way (street or alley) 
 
More particularly described as follows: 
 
 

 

 

 

 

(Please Attach a Legal Description of the property requested to be vacated, along with a survey or other 
acceptable drawing showing the property.) 
 
 
DEED BOOK NUMBER: _________ PAGE(S) NUMBER(S): _________(This information can be 
obtained from the Allen County Recorder’s Office on the 2nd Floor, City-County Building, One Main 
Street, Fort Wayne, IN) 
 
 
The reasons for the proposed vacation are as follows: 
 
 

 

 

 

(If additional space is needed please attach separate page.) 
 
 
The applicant on an attached sheet must also provide the names and addresses of all adjacent 
property owner(s).  The information on that sheet must be as follows: 
 
Property owner(s) Name(s); Street Address; City; State; Zip Code; Phone Number with Area Code. 
 
Applicant’s name(s) if different from property owner(s): 
 
Name: ________________________________________________________________________________ 
 
Street Address: _________________________________________________________________________ 
 
City: _______________________ State: ________ Zip: ___________ Phone:  _____________________  
 
 
 



 
 
 
 
 
 
 
I/We, your petitioners, file this petition pursuant to the authority granted in Indiana Code, and provisions of 
local ordinance.  I/We agree to abide by all provisions of the For Wayne Zoning Ordinance and/or 
Subdivision Control Ordinance, as well as all procedures and policies of the Fort Wayne City Plan 
Commission as those provisions, and policies relate to the handling and disposition of this petition. 
I/We also certify that this information is true and accurate to the best of my/our knowledge. 
 
 
 
____________________________  _____________________________ _____________ 
Signature    Printed Name     Date 
 
__________________________________  __________________________________________ 
Address      City/State/Zip 
 
 
____________________________  _____________________________ _____________ 
Signature    Printed Name     Date 
 
 
__________________________________  ___________________________________________ 
Address      City/State/Zip 
 
If additional space is needed for signatures please attach a separate page. 
 
 
Agent’s Name (Print Legibly): _____________________________________________________________ 
 
 
Street Address: _________________________________________________________________________ 
 
City: ______________________ State: ________ Zip: __________ Phone: _________________________ 
 
 
NOTICE: 

• Legal Description is to be the area to be vacated and must be complete ad accurate.  If 
necessary a licensed surveyor’s legal description may be required. 

 
• Applicant is hereby informed that in the case of a utility being located in a public way or 

easement, the applicant may be required to bear the cost of relocation, or of providing a 
replacement easement or easement’s as needed. 

______________________________________________________________________________________ 
 
 
 
 
For Office Use Only: 
 
Receipt #: ______________________  Date Filed: _________________________________ 
 



 
Map #: _________________________  Reference #: ________________________________ 
 
 
 
 
 
 
 
 
 
 
 


