
 

5 N. GARDEN AVENUE * P.O. BOX 99 * ROCK ISLAND, WA  98850 

(509) 884-1261 * Fax (509) 886-0569* 

 

 

New Address Request Application – City of Rock Island 
 

 

Applicant & Property Owner Information 

Applicant 

Name  

Company  

Address  

Phone  

Email  

 
Applicant & Property Owner Information 

Property Owner (if different from Applicant) 

Name  

Address  

Phone  

Email  

 
Request Information: 

       New Address 

 

       Address Change 

For what purpose: 

      Single Family Residence 

      Model Home 

       Multi-Family/Apartment 

      Commercial/Business 

      Recreation 

      Other 

 

 

 
Land & Road Information 

Parcel#(s)  

Name of Subdivision (if applicable)  

Access Road Name  

Nearest Intersection Name  

Address Before  

Address After  

 
NOTICE: Return this application and a detailed site map to the City of Rock Island.  

 

 

Applicant/Owner Signature __________________________________________     Date ______________ 


