
 
 

Street Number Request/Change of Ownership 
 
 
 Owner/s _____________________________ Tel. # _____________________________ 

  _____________________________   

  _____________________________ 

 

 Tax Map ___________     Lot ____________ 

 

 Address of Property ____________________________________________________________________ 

 

 Previous Owner/s ______________________________________________________________________ 

 

  Please check one                

 ____ Request for a Street Number 

 

 ____ Change of Ownership 

 

 Signature  ______________________________________________________     Date ______________ 

 

 
 
 

Complete this form and drop it off at the Town Office or fax it to 273-3107  
when the first floor is complete, 

we will then be able to assign an address to your building. 
 
 

Do Not Write Below Here 
 
 Number Assigned ____________________ 
 
 Addressing Officer ______________________________________________  Date __________(rev 04)     


