
 

 
REQUEST FOR ADDRESS ASSIGNMENT                  

 
 

Parcel I.D. Number: ______________________________________________ 
   
 
Name of person making request: ____________________________________ 
 
 
Phone Number: _________________________________________________ 
 
 
Email Address: __________________________________________________  
 
 
Reason for request: ______________________________________________  
 
 
Fee paid: ___  $30 fee at time of application ___________________________ 
 
 ________________________________________________________________________ 
(For Office Use Only) 
 

 
Address Assigned: _______________________________________________ 
 
 
Date Notified: ___________________________________________________ 
 
 
Assessor Signature: ______________________________________________  
 
 
Cc: Fire Department 
       Building Department 
       File 


