
ADDRESS REQUEST FORM 2/21/2024. 

ADDRESS REQUEST FORM 

USE THIS FORM IF YOUR PROPERTY DOES NOT HAVE AN ADDRESS 
SUBMIT FORM BY EMAIL TO GNELSON@CHIKAMINGTOWNSHIP.ORG 

PROPERTY ID (TAX ID) :11-07- ________________________________________________________(REQUIRED) 

STREET WHERE PROPERTY IS LOCATED (or accessed): ______________________________________________ 

PROPERTY OWNER’S NAME: __________________________________________________________________ 

PROPERTY OWNER’S PHONE#: __________________________ EMAIL:________________________________ 

PRIMARY CONTACT (IF DIFFERENT FROM OWNER): ________________________________________________ 

PRIMARY CONTACT PHONE #: ___________________________ EMAIL:________________________________ 
Location of proposed driveway must be clearly marked as measurments are taken from the center of the 
driveway. If driveway is not marked, this request will not be processed, and you will need to resubmitt this 
form once the driveway is marked. 

If your property is on a county road (green street signs) you will also need to show that you have obtained a 
Berrien County Road Department Driveway Permit. 

OFFICE USE BELOW 

DATE RECIVED DATE OF 
MEASUREMENTS 

DATE SENT TO 
COUNTY 

ADDRESS ASSIGNED 
BY COUNTY 

DATE ADDRESS WAS 
ASSIGNED 

EEN# 

MEASUREMENTS AND NOTES 
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