
E M M E T  C O U N T Y ,  I O W A 

REQUEST FOR ADDRESS (E-911) SIGN 
 

Please fill in the blanks and circle appropriate response. 

 

Applicant __________________________ Contact Telephone Number ______________________  

 

Current or Contact Address __________________________________________________________ 

    (Street/Post Office Box) (City)  (State)  (Zip Code) 

 

Located on _______ Street/Avenue/Road, between ______ Street/Avenue and ______ Street/Avenue 

in the ___________ block on the  North  East  West  South  side of the road. 

 (3800, etc.) 

 

Description of location receiving sign (i.e.: mobile home, grain bin site, hog set-up, etc.) _________ 

_________________________________________________________________________________ 

 

Will the location have a phone?  Yes ___  No ___ 

If yes, phone number _______________ (optional) 

 

Please use the following diagram of a typical section to locate the driveway or field entrance  

that needs the address sign.  

Section __________   Township ____________________ 

 

  

 

 

 

 

               N 
 

 

 

 

The cost of the E-911 sign is $26.00.  This amount must be paid before the E-911 number and sign can be 

issued. 

 

Date:__________________    __________________________________ 

               Signature of Applicant 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Office Portion - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

E-911 Number/Address _____________________________________________________________ 

Reviewed by ________________________________ Date ____________________________ 

Approved by ________________________________ Date ____________________________ 


