








Schedule “A” 
 

Region of Queens Municipality    

249 White Point Road P.O. Box 1264 Liverpool, NS B0T 1K0 Phone (902) 354-3455 Fax (902) 354-7473 
              

            
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 
 
 

  
 

 
 

 

FOR OFFICE USE ONLY 

Civic Number Assigned  

Employee  

Date Assigned  




