
PHYSICAL ADDRESS REQUEST FORM

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

This is a fillable form you can print and fill out.  ***Please print legibly***

Date of Application:_________________________________________________

Applicant Name:____________________________________________________

Mailing Address:____________________________________________________

Location Address:___________________________________________________

Telephone # w/area code:____________________________________________

Email Address:______________________________________________________

Name of property owner, if different than applicant name:__________________

Township:________Range:________      Section:________

Latitude:__________ Longitude:___________
(format DDD.DDDDD)(www.travelmath.com)

Lot #:________ Block #:________

(Please circle one) Structure located off the Road: 
North Side South Side East Side West Side

Road name providing property access:_________________
What is the distance to the road:_____________________
Subdivision name if applicable:_______________________
What road does the front door of the residence or main entrance of the 
business face:
______________________________________________________________________
Please circle one:
Single Family        Business Industrial Mobile Home

RV or Trailer Multi-Family Home Agriculture Site

Other (What type of structure):_________________________________



PHYSICAL ADDRESS REQUEST FORM

Each residential multiple family unit, commercial structure unit and separate 
building at the same physical address must have a separate unit number 
(e.g. A, B, etc., Apartment XXX or Suite XXX).  The 911 number must be 
clearly displayed and visible at the primary entrance to each unit and needs 
to be at least 6” in size.

Return this form to:

SARGENT COUNTY COURT HOUSE
EMM/9-1-1 COORDINATOR

WENDY WILLPRECHT
355 MAIN ST. SOUTH, STE 3

FORMAN, ND 58032
PHONE:(701)724-6241
FAX: (701)-724-3323

wendy.willprecht@co.sargent.nd.us

Please do not write below this line-**For Official Use 
Only***

Date Received:______________________________

Date Scanned:______________________________

Date Applicant Notified:______________________

Assigned Address:___________________________


