
DIVIDE COUNTY
EMERGENCY MANAGEMENT

911 COORDINATOR
P.O. Box 49

Crosby, ND 58730
Phone: 701-965-6361

Please supply the following information for Divide County to provide a physical address. This information will
be used for the purposes of emergency management, E-911 services, planning and zoning, and subdivisions.
Assignment and verification of addresses may take up to 7 days after application is received before the
applicant is notified.

Date of Application: _______________

Applicant Name: ___________________________________ Email Address: _______________________

Mailing Address: __________________________________________________________________________

Cell Phone Number: _____________________ Land Line Phone Number: __________________________

Area Code & number Area Code & number

Published Number Non-published Number

Name of Property Owner (if different that applicant name): _______________________________________

Process Description: New Listing / Address: ________________________________________________

Name / Phone Change: NEW _________________________________________

OLD _________________________________________

Address Change: NEW _________________________________________

OLD _________________________________________

Physical Location: City:   _________________   Subdivision:   ___________________

Block:  _____ Lot:  _____       Auditors Lot:  _____

Sub-Sec:  ________     SEC:  _____     TWP:  _____     RNG:  _____     Auditors Lot:  _____    

LATTITUDE: _________________ LONGITUDE: __________________
 decimal degrees WGS84 decimal degrees WGS84

Side of the road structure is located: North South West East

Street or Address used for property access:  ________________________________

Dwelling Type: Business Construction Site Industrial
Single Family Home Mobile Home RV/Camper Trailer
Other – what type: _______________________________

Each residential multiple family unit, commercial structure unit and separate building at the same physical
address, must have a separate unit number (e.g. A, B, etc. Apartment XXX or Suite XXX). The unit number
must be clearly displayed and visible at the primary entrance and needs a 6 inch in size.

                                                                          Please return this form to:  
Divide County Emergency Services Office  *  PO Box 49, Crosby, ND 58730  *  Phone:  701-965-6361  *  Fax:  701-965-4370
                                                          Email:  jgunlock@nd.gov or janjacobson@nd.gov



Township Name: ___________________ Section: __________________

For 911 Use Only

Bullberry Database Updated: Date:____________ By:_______________________

Personal Contact Information
Date
Name

Number at Address
Directions

Miscellaneous Information

N

                                                                          Please return this form to:  
Divide County Emergency Services Office  *  PO Box 49, Crosby, ND 58730  *  Phone:  701-965-6361  *  Fax:  701-965-4370
                                                          Email:  jgunlock@nd.gov or janjacobson@nd.gov
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