
STATE OF ALABAMA   *   DE-ANNEXATION PETITION 
      * 
TUSCALOOSA COUNTY   *   QUESTIONNAIRE 
      * 
CITY OF NORTHPORT   * 
 
 
1.  Total population, including children and tenants, of area proposed for de-annexation:  ________ 
 
2. Total number of persons, including children and tenants, of area proposed for de-annexation 

by race: 
 
 White   ________  Hispanic ________ 
 African American ________  Asian  ________ 
 Native American ________  Other (specify)  ________ 
 
3.  Total number of all persons, including children and tenants, eighteen (18) years of age or older  
     living in the area proposed for de-annexation: 
          ____________________ 
 
4. Total number of individuals, including children and tenants, eighteen (18) years of age or older 

who are registered to vote in Tuscaloosa County, Alabama, living in the area proposed for 
de-annexation: 

          ____________________ 
 
*Please provide the complete name and age for each such person: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
5.  What is the current use for the area proposed for de-annexation: 
 
     Residential  ________ Industrial  ________ Recreational  ________ 
 
     Commercial  ________ Agricultural  _________ Other  _________ 
 
6.  State the reason(s) for requesting de-annexation by the City of Northport: 
 
      ___________________________________________________________________ 
 
      ___________________________________________________________________ 
 
      ___________________________________________________________________ 
 
8.  Voting Ward (1,2,3,4 or 5):  ________ 
 
DONE this the _____ day of __________________, 20___. 



 
THIS DE-ANNEXATION WILL NOT BECOME EFFECTIVE UNTIL ADOPTION BY THE CITY 
COUNCIL AND SUBSEQUENT APPROVAL BY THE UNITED STATES DEPARTMENT OF 
JUSTICE.  YOUR VOTING STATUS WILL NOT CHANGE AS A RESULT OF THIS DE-
ANNEXATION UNTIL THE DEPARTMENT OF JUSTICE HAS CONFIRMED THIS DE-
ANNEXATION.  THAT PROCESS WILL TAKE A MINIMUM OF SIXTY (60) DAYS. 
 
PETITIONERS (Please provide full name): 
 
_______________________________________ _______________________________________ 
 
_______________________________________ _______________________________________ 
 
_______________________________________ _______________________________________ 
 
Sworn to and subscribed before me on this the _____ day of __________________, 20___. 
 
My Commission Expires:    ____________________________________ 
       Notary Public 
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