
WAIVER OF RIGHT TO REMONSTRATE ANNEXATIONWAIVER OF RIGHT TO REMONSTRATE ANNEXATIONWAIVER OF RIGHT TO REMONSTRATE ANNEXATIONWAIVER OF RIGHT TO REMONSTRATE ANNEXATION    
City of Radcliff Planning Department 

411 West Lincoln Trail Blvd., P. O. Box 519 
Radcliff, KY  40159-0519 

270-351-1875 
 

 I (We), ________________________________________________________, a property owner in 

the area proposed to be annexed by the City of Radcliff, Radcliff, Kentucky, hereby understand that 

an ordinance intending to annex the property in which I am a property owner has been passed by the 

City Council. I further understand that under KRS 81A.420 (2) I have the right to remonstrate (object) 

to the proposed annexation within sixty (60) days after the intention to annex ordinance was passed 

and publication of the annex ordinance was accomplished. In full knowledge of my above rights, I 

hereby waive the sixty (60) day period in which I have a right to object to the annexation and 

affirmatively state that I desire that the final annexation ordinance be passed by the City of Radcliff 

without having to wait the sixty (60) day period as stated in KRS 81A.420 (2). I further affirmatively 

waive my right to remonstrate against the proposed annexation. 

P.V.A. Map(s) #__________________________________________________________________________  

 

_______________________________       _______________________________________ 

Property Owner Signature                                          Property Owner Signature 

 

STATE OF KENTUCKY: 

COUNTY OF HARDIN: 

 

The foregoing instrument was executed and acknowledged before me this ______ day 

of______________,20_____,by ___________________________________________________________ 

 

 _________________________________________ 

Notary Public 

       My Commission Expires: ___________________ 

Point of Contact: 

Owner Name, Mailing Address & Phone Number:___________________________________________ 

_______________________________________________________________________________________ 


