
Fulton County Address Application 

Date: ______________ 

Applicant Name: ____________________________ Phone: (   )_________ Phone: (   )__________ 

Owner Name:      ____________________________ Phone: (   )_________ Phone: (   )__________ 

Owner Mailing Address__________________________________________________________________ 

Parcel Number:   _________________ If parcel # not yet assigned, parent Parcel #: _________________ 

Subdivision: _____________________                                 Block: _________           Lot: ________________ 

Directions to site/address: _______________________________________________________________ 

_____________________________________________________________________________________ 

Site Plan Included in request? No__   Yes__ 

Special Instructions: ____________________________________________________________________ 

_____________________________________________________________________________________ 

When address request is completed: 

____ I will pick up   

____ Fax to (___)___________________________  

____ Email to: _____________________________  

____ Mail to: _________________________________________________________________________ 

Instructions: Please complete this form as completely as possible. Please provide accurate directions to 

your site/address location. Addresses are based on the location of the driveway. NOTE: Assignment of 

address does not guarantee permit approval. If you have any questions, call (404) 612-8040 or email 

addressing.team@fultoncountyga.gov. 

Return completed application via fax/email to: 
Dept. Information Technology 
GIS Addressing Team 
141 Pryor Street  
Suite 8030 
Atlanta, GA 30303  
Fax: 404-332-0458 
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