Isle of Wight County
Information Technology
PO Box 80

Isle of Wight, Virginia 23397 Add ress Ap pl icatio n

Phone: (757) 365-6278
Fax: (757) 357-0771

Site Information: Applicant Information:

Reference Information:

Owner Name: Name: Include any other addresses
existing on the property:
Lot Number: Mailing Address:
Street: City: St Zip:
Parcel Tax Number: Phone: [0 Public Water
[0 Private Water/Septic
Site Plan:

Each application must include a sketch or survey of the lot showing the building or structure to be addressed.

Please note: The assigned address will be considered temporary until the structure is certified for occupancy. If the
permit lapses, the assigned address will be deleted from the records and a new application will be required.

Signed: Dated:
Date: Initial: Date: Initial:
Assigned: HD/PO Notified:
APP Notified: Bl Notified:
New Address:
Postal District:




