
 ADDRESS: ___________________________ DATE: ________________ 

 
 

9-1-1 ADDRESSING APPLICATION 
 

Please complete this form and return to: 
Development Services Department - City of Royse City - 305 N. Arch St., Royse City, TX 75189 

(P) 972-524-4836 or azilz@roysecity.com 
 

PRESENT MAILING ADDRESS: 
 
Full Name: _____________________________________________________________________ 
Current Mailing Address: _________________________________________________________ 
City, State, Zip: _________________________________________________________________ 
Current Phone #: _______________________________________________________________ 
 
INFORMATION NEEDED FOR ADDRESS: 
 
Legal Description of Property: 
______________________________________________________________________________ 
 
Name of Road: 
______________________________________________________________________________ 
 
Nearest Intersecting Road: 
______________________________________________________________________________ 
 
STRUCTURAL INFORMATION:  
 
Circle One: 
Existing Structure OR Planned Structure 
 
Circle One: 
Commercial  OR Residential  
 

For Staff Use Only: 
 
Additional Information: __________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


