
 STAFF USE ONLY

 You will receive a confirmation letter of your newly assigned address at the address referenced above. 

ADDRESS REQUEST APPLICATION 

 Applicant Name: 

 Mailing Address: 
Street 

 Telephone Number: (W) (H) (Fax)

 PROPERTY LOCATION (Site plan is required):

HARDEE COUNTY
E-911 Addressing

900 E. Summit St.
Wauchula, Florida  33873

(863) 773-0304
(863) 773-4593 (Fax)

  
  Parcel Tax ID Number: 

  
  Street Name: 

 City  State    Zip Code

 Activity Number: 

 Method of Payment: 
Cash Check Charge

Permit Request Phone Request Walk-in Fax Date:

 New Address:   
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