
 
 
 
 
  
 

 

  
Applicant Name  
 

Parcel Iden�fica�on Number (PIN)  

Street Address  
 

Town   

City  State  Zip Code 
 
Day�me Phone
                 

 

Email (Office Use Only)  

  
     

 
 
 
 
 
 
 
 
 
 
 

 

I, the undersigned, hereby apply for a County Building Number and certify that all the information both above and attached is true and correct to the best of my knowledge.  
 

Signature ___________________________________________________    Date ____________________________ 

 

   

   

 
 

 

LAND RESOURCES & PARKS DEPARTMENT

 
      

     
 

  

Applica�on Number

Assigned By

Applica�on Date

Assignment Date
landresources@co.dodge.wi.us

(920) 386-3706

127 E Oak Street, Juneau WI, 53039

BUILDING NUMBER / ADDRESS APPLICATION

FOR OFFICE USE ONLY

Fee: $20

Sec�on

Property Owner

County/State Permit (If Needed)

Intended Use For New Address

APPLICANT NAME & MAILING ADDRESS PROPERTY INFORMATION

CERTIFICATE

LOCATION DIAGRAM / MAP

OFFICIAL USE ONLY
New Address Mailing City/Post Office ZIP Code

Notification sent to Owner/Town/Post Office/E-911 Center      Town officials will install physical number sign      Contact USPS Postmaster to set up mail delivery

Site Plan / Diagram / Map

Name of Road on which Driveway is Located

Driveway Type

Applicant Notes: Assigner Notes:
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	Street Address: 
	Town: 
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	Intended Use For New Address: 
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