Address Request Application

Ford County

ILLINGIS

Address Request For (check which applies) [_| New Structure [_] Existing Structure

Owner Mailing Information Date:

Name:

Address: City: State: Zip:
Phone: Email:

Applicant Information If Other Than Owner

Name:
Address: City: State: Zip:
Phone: Email:

New Address Information

PIN: (12 digits) s Attach an Ortho-Photography Map,
showing where the access point is

Pre-Direction (N,S,E,W)

e Provide a measured distance from

Road Name an existing driveway or intersection
distance from an existing driveway
Section, Township & Range e  https://ford.il.bhmaps.com

Name of Nearest Intersection Roadway:

Latitude and Longitude:

Can Structure Be Seen From Roadway: Yes [ | No []
Will Your New Structure Share A Driveway With Another Structure? Yes 1 No

If Yes, What Is The Existing Structure’s 911 Address?

USPS Mailto:

Ford County Supervisor of Assessments
200 W. State

Room 104

Paxton, IL 60957



