FOR 9-1-1 ADDRESS ASSIGNMENT

" Mdmml? REQUEST

NAME OF APPLICANT:

PHONE NUMBER:

CURRENT MAILING ADDRESS:

NAME OF TOWNSHIP:

SECTION:

NAME OF ROAD THE DRIVEWAY
INTERSECTS:

NAME OF NEAREST NEIGHBOR:

DIRECTOR’S SIGNATURE:

APPLICANT’S SIGNATURE:

RICHLAND COUNTY 911
413 3RP AVE NORTH, WAHPETON, ND 58075
TEL: (701) 642-7780 FAX: (701) 642-7734

NEW ADDRESS:

** OFFICIAL USE ONLY **

CITY:

ESN:

DATE:

PARCEL NUMBER:




