
    

   

 

 

 

 

 

 

 

 

ADDRESS APPLICATION 
 

Parcel ID for Address being applied for:  74-10-_________________________________ 

 

Name of road address is being applied for______________________________________ 

 

NAME OF APPLICANT__________________________________________________ 

 

Contact Phone #__________________________________________________________ 

 

Applicant’s current mailing address___________________________________________ 

 

City, State, Zip___________________________________________________________ 

 

Names of the two cross streets road is between__________________________________ 

 

Is the road recognized by the Post Office for mail delivery ________________________ 

 

PLEASE PROVIDE:  Survey drawing, county overhead map and or detailed site sketch 

showing future proposed house from all property lines and if possible, addresses of 

neighbors to each side.  If you have any questions concerning this please contact Harry at 

the number below. 

 

Please have areas staked as requested by Harry.  The address given must be accurate as 

possible.  A measurement error of more that 10.56 feet will cause an incorrect address to 

be given.  If this happens, a new address will have to be applied for at your cost.  We 

cannot have inconsistent numbers on properties which would cause problems for mailing 

and emergency calls. 
 

$45.00 FEE DUE WITH APPLICATION 

 

DATE PAID____________ RECEIPT #_______________  RECD BY___________ 
 

ADDRESS ASSIGNED____________________________________________________ 

 

 

_______________________________________  ______________________ 

Harry Mericle, Jr.      Date 

(810) 841-0998 

BROCKWAY TOWNSHIP 
7645 Sayles Road 

Brockway, MI   48097 

Phone (810) 387-3375    Fax (810) 387-4571 
Office Hours:  Tuesday, Thursday,   8:30 -4:30 PM 

Friday 9:00 – Noon 

Email:  brockway@greatlakes.net 
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