








 
 
 
 
 
APPLICATION FOR ASSIGNMENT OF A CIVIC NUMBER 
 

Name of Applicant(s)	________________________________________________________________	
 
Mailing Address ___________________________________________________ 
 
 ________________________________________Postal Code______________ 
 
Telephone ________________________ (h)   _______________________ (w) 
 
Email ___________________________________________________________ 
 
PID # ______________________ Assessment # _________________________ 
 
Location of property:  
________________________________________________________________ 
 
________________________________________________________________ 
 
I / We are the owner(s) of the following lands upon which a building has been, or 
is being constructed and I / we hereby apply for a civic number for said property. 
 
________________________________________________________________ 
Applicant(s) Signature       Date 
 
________________________________________________________________ 
Applicant(s) Signature       Date 
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Civic Number Assigned  

Employee  

Date Assigned  
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