
                             

 

911 Address Request 
Please fill in the following form to the best of your knowledge.  

If you have any questions, please contact us. 

 

DATE OF REQUEST:             

 

 

NAME:               

 

 

PHONE #:               

 

 

EMAIL:               

 

 

OWNER:               

 

PARCEL/RECORD #:             

 

LEGAL DESCRIPTION:            

               

                

 

APPROX. LOCATION/DESCRIPTION OF DRIVEWAY ACCESS:      

               

                

 

APPROX. LOCATION OF STRUCTURE:         

                

 

 

IMAGE ATTACHED:  (CIRCLE ONE) YES NO 
(EXAMPLE: driveway or structure locations – documents to assist in accurate 911 addressing) 

 

 

 

 

 

 

 

SIGNATURE:       DATE:      

GIS/E911 Addressing 

PO Box 265 

Onida, SD  57564 

(605) 258-2541 


