
E911 ADDRESSING APPLICATION 
This form can be emailed to us at e911@desotosheriff.org 

or faxed back to us at 863-491-4025 
(Please allow 24 hours for processing) 

NEW ADDRESS ASSIGNMENT 

CONTACT PERSON 

VERIFY EXISTING ADDRESS 

DATE 

          OWNER         RENTER        DEVELOPER/CONTRACTOR         OTHER 

TELEPHONE  EMAIL 

OWNER OF PROPERTY  

TELEPHONE  

PARCEL ID#    (Property Appraiser will issue) 

IS THIS PARCEL ID# FOR MULTI LOTS?  IF YES, ADDRESS IS FOR WHICH LOT 

IS THERE A DRIVEWAY ONTO THE PROPERTY? YES NO 

WHAT ROAD IS USED TO ACCESS PROPERTY? (Driveway Location) 

PURPOSE OF ADDRESS SFR M/H BARN DUPLEX TRIPLEX CULVERT 

OTHER 

IS THIS STRUCTURE CURRENTLY ON THE PROPERTY?             YES                NO 

ADDITIONAL INFORMATION  

APPLICANTS SIGNATURE: 
*MUST INCLUDE COPY OF SITE PLAN OR SURVEY*

OFFICIAL USE ONLY: 

DATE RECEIVED IN  

ADDRESS ISSUED  DATE ISSUED  

ADDRESS VERIFIED  DATE VERIFIED  

MSAG VALID IF CHECKED REVIEWED BY: 

mailto:e911@desotosheriff.org
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