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APPLICANT INFORMATION

Type of Request    Assign Municipal Address    Change Municipal Address     Add Municipal Address

Reason for Request

OWNER INFORMATION

Owner Name Owner Contact Number

Owners’ Address: 

Owner email:

Current Listed Municipal Address Requested Municipal Address Meter Number

Note:  ONLY Whole numbers and letters are acceptable.  Upper, lower, ½, front, back, etc. will not be approved. 

Owner Signature   Date

Construction/Development 
Related Permit

MUNICIPAL ADDRESS CHANGE APPLICATION  SUPPLEMENT M

Pa g e  1  o f  1

Date

Tracking Number  
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