
9-1-1 Addressing Application Form
Return Completed Form To: 

Development Services Department - City of Royse City - 305 N Arch St, Royse City, TX 75189 

(972) 524-4849 | kmuth@roysecity.com

Contact Information 
Full Name: ___________________________________________ 

Mailing Address: ______________________________________ 

City, State, Zip: ______________________________________ 

Phone Number: ______________________________________ 

Email (optional): ______________________________________ 

Location Information 
Property or Parcel ID #: ___________________________________ (Please refer to the 
County Appraisal District records) 

County Appraisal District Name: 
    Rockwall CAD     Hunt CAD  Collin CAD  Other: _____________ 

Name of Road the Property Fronts On: ________________________________ 

Nearest Intersecting Road: _________________________________________ 

Geographic Location 
Please provide one or more of the following to assist in location mapping: 

GPS Coordinates (if known): __________________________ 

Description of Location (include landmarks or directions): 
________________________________________________________________________
________________________________________________________________________
____________ 

Attached: 
 Site Map  Survey  Plat  Screenshot from Appraisal District Website 

mailto:kmuth@roysecity.com


Structure Details 
Type of Structure: 

 Residential  Mixed-use  Commercial  Utility 

Status: 
 Existing Structure  Planned/New Construction 

Do you need suite/unit addresses assigned? 
 Yes     No 

If Yes, how many? 
______________ 

Additional Applicant Information (Optional) 
Use this space to include any information not captured above that may help expedite 
your request (e.g., nearby address references, utility plans, future development notes): 
_____________________________________________________________ 

Staff Use Only 
Assigned Address: ___________________________ 

Date Assigned: ______________________________ 

Additional Staff Notes: 
________________________________________________________ 
________________________________________________________ 
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