                                                  
                                               NEW ADDRESS APPLICATION
                                                            (Additional applications available at www.morgan911.org/AddressingMapping.htm)


   Complete this form and return with payment to:                              Morgan County EMCD Address Application
    Payment must be received before 8 a.m. on the day requested                          4216 Highway 31 S                                                                                                           
    for address assignment                                                                                        Decatur, AL   35603                                                                                                                                       
                   Fax:  (256) 351-4840
                   Email:  addressing@morgan911.org                                                                                                                                                    
Name ________________________________________________________________________________ 
Current Mailing Address _____________________________________________________________________ 
City, State, Zip _____________________________________________________________________________

Current Phone#   Home ________________________________  Work ________________________________

Best Time to Contact ________________________________________________________________________

Name of road new structure will be addressed on ___________________________________________________​​​​​​​
      NOTE:  If located on a corner, list road which driveway will access

Name of subdivision or landowner  _____________________________________________   Lot# ________
Type of structure to be addressed:  Please check type below

House _______    Mobile Home _______   Travel Trailer ________    Business _________

Other (explain) __________________________________________________________________________________ 

Can your new structure be seen from the road?   Yes ________   No ________

Will your new structure share a driveway with another structure?     Yes ________   No ________

If yes, what is the existing structure’s 911 address? _____________________________________________________
PLEASE DRAW A MAP ON THE BACK OF THE APPLICATION SHOWING the location of your structure and new or existing driveway, closest intersection to your driveway, and location of the nearest neighbor
Special notice or directions ___________________________________________________________________________
              ______________________________________________________________________________________
 Type of Address Assignment Requested:   
              Regular schedule (Thursday) $15.00  _______   Express schedule (Tuesday) $30.00  ________
                                                                           DO NOT WRITE BELOW HERE






911





 PRESENT MAILING ADDRESS (Please print clearly)





NEW ADDRESS INFORMATION





Date received by Morgan County EMCD                  New 911 Address:                         Date addressed            by: ________





_______ /________  /________                                                                                             _______ /________  /________                                                                                                                                   





Email _____ Fax _____ Mail _____  				               	Map book page # ________________                                                                                                                                                    


Other _____                                                                                                                           


										Post Office _____________________





                                                                                                                                   Added to digital file  __________


Payment Amt. Received $ ________                                                                        


Applicant notified ____________ 


               Received by:    _________                                                                                                                                                                                                                                                                                                


                                                                                                                                   Added to database ____________











