
 
 

CHARTER TOWNSHIP OF MERIDIAN 
DEPARTMENT OF COMMUNITY PLANNING AND DEVELOPMENT 

PLANNING DIVISION 
5151 MARSH ROAD, OKEMOS, MI 48864 

(517) 853-4560 FAX: (517) 853-4095 
ADDRESS REQUEST APPLICATION 

 
 
A. Applicant _______________________________________________________________                                                           
  
 Address of Applicant ______________________________________________________                                                    
 

Telephone (Home) _____________________            Telephone (Mobile) __________________                      
  
 Email address: ________________________________                                                         

  
  
B. Current site address/location ______________________________________________________                                 
  
 Parcel number __________________________                                                                                                                
 
C. Nature of request: 

 Change of existing address 
 New address/new subdivision 
 Additional address to existing property 

 
 Preferred new assigned address ______________________________________________________ 
 
 *A preferred address may not be available and/or not approved.  
 
D. Required Supporting Material    
 -Proof of property ownership 
 
 
__________________________   __________________________   _________________ 
Signature of Applicant   Print Name    Date 
 
 
Received by/Date: __________________________                                          
 
 
*Address request process takes 5-10 business days. 
 
*Upon approval of an addressing request staff will notify relevant departments within Meridian 

Township and applicable agencies of the new address.  It is the applicant’s responsibility to 
confirm the new assigned address has been recorded with any applicable agency. 
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