
REQUEST FOR DEFINITE CITY ADDRESS 

PROPERTY OWNER:_________________________________________________ 

PHONE NUMBER: ___________________________________________________  

CURRENT PHONE #:_________________________________________________  

CURRENT ADDRESS:_________________________________________________  

THE NAME OF THE STREET THAT YOUR DRIVEWAY ENTERS FROM: 

APPROXIMATELY HOW FAR, East West N o r t h _  South , THE NEAREST CROSS STREET IS 
LOCATED: ______________________________ , __________________(FEET) 

(name of street) (distance) 

THE LEGAL DESCRIPTION OF THE PROPERTY IS: 

FOR OFFICE USE ONLY 

THE ADDRESS ASSIGNED TO THIS PROPERTY BY THE CITY OF SAPULPA IS: 

YOUR RESPONDING POLICE SERVICE IS: ________________________________ 

YOUR RESPONDING FIRE SERVICE IS: __________________________________ 

YOUR RESPONDINGAMBULANCE SERVICE IS: ____________________________ 

TAXPAYER NOTIFIED AS OF THIS DATE: ________________________________ 

COPIES OF THIS INFORMATION SHEET ARE BEING FORWARDED TO: 

PHONE COMPANY: 

TAXPAYER: ________________________________________________________ 

COUNTY ASSESSOR:_________________________________________________ 

POST OFFICE: ______________________________________________________ 

 


