
Petition to Establish a Mosquito Control District 
 

______________________________________   
Name of Subdivision or area 

 
___________________________________________  

Name of Magisterial District 
 

We, the residents of _________________________________  located in the  
    Name of subdivision or area 
_______________________________________ Magisterial District of Gloucester  
 
County, Virginia, would like to request the establishment of a Mosquito Control  
 
District in our subdivision/area.  We understand that the cost of providing 

mosquito control service to our area will be paid by all property owners within our 

area through an additional mosquito control tax levy applied to every parcel of real 

estate within the subdivision/area as defined below. 

 
If a subdivision, the following information is provided: 
The subdivision plat is recorded in the office of the Clerk of Circuit Court of 
Gloucester County at Book_____ Page_____. This subdivision consists of _____ 
parcels.   
 
If there is no subdivision plat,  a legal description of boundaries of the area 
must be attached to the petition.  This area consists of _________ parcels. 
 
Attached is a list of __________  (number of) signatures. 
 
Please contact the following for more information: 
 
Name:_______________________________________________ 
   Please Print  
 
Address:_____________________________________________  
 
Phone Number:_______________________________________  
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