
HOUSE NUMBER APPLICATION 

Newaygo County Equalization 

1087 Newell St, PO Box 885 

White Cloud,  MI  49349 

231-689-7244  Fax 689-7032

Office Use Only - New House Number Assignment

Number Issued:_________________________________________________________________________________
   Number      Direction    Street Name 

Post Office:______________________________State:  MI    Zip Code:_____________ 

Approved By:______________________________________   Date:______________

Office Use Only 

Parcel ID:62-

Street________________________________

House # _____________________________

Twnshp/City _________________________

Date:____________________

 Name: ____________________________________________ Telephone Number: _____________________________ 

Mailing Address: __________________________________________________________________________________   

City: _____________________________________________ State: __________ Zip Code: ______________________  

Address for-List Type of Structure on Property: __________________________________________________________ 

     Example: house, modular, mobile home, doublewide, garage, pole bldg, RV, etc If 

would like to receive your new address by e-mail please clearly write your e-mail address below: 

______________________________________________________________________________________________

____________________________________________________________________________________ 

 Needed information regarding the property you are wanting the new address for: 

Township: ______________________________ Is property to be split?  Yes______ No_____  

Property Parcel Number (Tax ID):  62-____- ____-_____-_____

Driveway Location (Street) : _____________________________  

Distance from edge of your property line to driveway: _______ ft.  Edge of Property: East __West __North __South __

Additional Comments for Driveway Location:___________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

New Construction _______ Existing Building _______ Cell Tower _______  Power Pole_______ Out Building ______ 

Extra Address (please explain) ___________________________________________ Other ____________________          

__________________________________________ 
Signature of Property Owner 
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