
                   
   VILLAGE OF DEXTER  

                                                                          8140 Main Street  Dexter, Michigan 48130-1092  (734) 426-8303  Fax (734) 426-5614 
 
 

APPLICATION FOR PROPERTY ADDRESSING 

APPLICATION INFORMATION      Date: ________________ 
 
Person Requesting Addressing: ___________________________________   Phone: (___) ___________-__________ 
 
Address: _______________________________________________________________________________________ 
 
City: ______________________________________________________  State: ______________ Zip ____________ 

 

 

 

ADDRESSING PROPERTY IDENTIFICATION INFORMATION 
 

1. Name of proposed business: (If Applicable)  _______________________________________________________

2. Property location: Located (circle one) N S E W of _____________________________________________Road

  between: _________  Road ________________________ and _________________________________ Road

   3.   Tax code number: ______________________________ 

4. Subdivision name:  _____________________________ 

5. Block: ________  Lot: _______ 

6. Name of shopping center or complex if location is a tenant space in a building housing more than one 

business________________________________________________________________________________ 
REQUIRED LEGAL DOCUMENTATION 
 

1. Proof of Ownership: ____________________________________________________________________ 
 
2. Legal Description: (Attach Copy) 

 
3. Plot Plan:  (Site Plan) 

APPLICANT, DO NOT WRITE BELOW THIS LINE 
 
The property described by the applicant is zoned: _____________________________________________________ 

 

 

OFFICIAL ADDRESS 
 
Assigned Street and Number: _________________________________________________________________________
 
City: __________________________________________________________    State: _________   Zip: _____________ 
 

Determined by: ____________________________________________
 
Title: _________________________________________________________

 Date: __________________________ 
 
 Receipt: ________________________ 
 
 Initial: __________       Fee:  


