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CIVIC ADDRESS REQUEST FORM 
 
 
 
 
 

 

Applicant Information – Must include all    

Name of Property Owner(s): 
   

    

    

    

 
Mailing Address of Applicant(s): 

   

    

Phone Number:    

Email Address:    
    

Applicant’s Property Information    

Roll Number: 
   

911 Road Name:    

Plan/Concession Lot #:   
 

911 address of the nearest property on the same road: 
 

Select Type(s) of signage    

911 Sign installed on house 
911 Sign installed on post  
Replacement Blade  
Replacement Post  

SELECT THE METHOD OF PAYMENT    

 
1.  Cheque to: Township of Madawaska Valley, Box 1000, 85 Bay Street Barry’s Bay, ON. K0J 1B0 

2.  E-transfer: payments@madawaskavalley.ca 
*Payment must include the application type and name of the applicant in the memo section. 

3.  Credit, Debit, or Cash: In person at the Township office during regular business hours. 

Date Applicant signature:  

To Be Filled Out by Staff:    
 

   

    

Measurement for new 911 number: Side of Road: Left Right 

Meters From Is this a new severance? Yes No 
 

(Existing 911#) 
  

Measurement from intersection: New PIN#: 
 

   

Date Staff Signature  
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