
 

  

Please supply the following information for Rolette County to provide a physical address.  This information will be used 
by Rolette County for the purpose of emergency management, 911 services, planning and zoning. 

Please Print  Legibly * 

 Date of Application:  _____________________________  

Applicant Name: _________________________________________________________________________________ 

Mailing Address: _________________________________________________ City:________________ Zip_________ 

Area Code and Telephone Number: ___________________________________________ 

Email Address: ___________________________________________________________ 

Name of Property Owner: __________________________________________________________________________ 

Township:____________________________________ Range: __________________  Section__________ 

Block Number ______________   Lot Number___________________    

Road Name providing property address________________________________________ Distance from Road_______ 

Structure will be located on the NORTH, SOUTH, EAST or WEST side of the road: _____________________________ 

Type of Structure:  Business   Single Family   Mobile Home    RV or Trailer   Rentals   Other   Circle one 

Location of the structure in Decimal Degrees    Latitude:__________________Longitude _____________________ 

Electrical Provider: ______________________________________________________ 

Each residential multiple family unit, commercial structure unit and separate buildings at the same physical address, must 
have a separate unit number (Ex= “A”, “B”, etc.  Apartment XXXX, or SUITE XXXX) The unit number must be clearly 
displayed at the primary entrance to each unit and needs to be 6” in size.  

Signature: ___________________________________________________________________________________ 

Please return this form to Rolette County 911  Box 939   Rolla, ND   58367     Phone  701 477 0911 

Please do not  write below this line.   For Official Use Only 

 

 

Date Received___________________  County_____________________ City_______________________________ 

 

Assigned Address: ______________________________________________________________________________ 

 

Approved by: ______________________________________________  Signature:___________________________ 

 

 

Rolette County 

Physical Address Request Form 


