
 

 

 
911 CIVIC ADDRESS REQUEST FORM 

Date: ____________________ 

Reply to: Dawson Creek Office 
 

First and last name: _________________________________________________________________  

Business name:  ____________________________________________________________________ 

Contact number: ___________________ Email:  ______________________________________ 

Mailing address: _____________________________________________________________________ 

City: __________________________ Province: ___________________ Postal code: ______________ 

Property Description:  PID: _____________ Jurisdiction & Roll number: _______________________ 

☐NW ☐NE Section: _____________    Township: _______________    Range: ________________ 

☐SW ☐SE Parcel: _____ Lot: _____ Block: _____ District lot: __________ Leg Sub/Div.: ______ 

Plan: __________________________ Other (i.e. coordinates): ___________________________ 

Building Status: ☐ Proposed or ☐ Existing    Building Type: ☐ Residential or  ☐ Business 

Other type of structure (please specify): _________________________________________________ 

Additional comments: ________________________________________________________________ 

Map Required: Provide a map using one of the following two options: 

1. Web Map Option: Print off a map of your property from the PRRD GIS Web Map located at: 
http://prrd.bc.ca/services/mapping-gis/web-map/ and draw the driveway and building location on the 
map. Include the Web Map with your 911 Civic Address Request application. 

OR 
2. Sketch Map Option: Draw a sketch map on a 8”x11” piece of paper, drawing to include: 

☐   Property Boundary 
☐   An “X” where the building is located 
☐   Nearby road(s) including road name(s) 
☐   Driveway from the building to the nearest road 
☐   North Arrow  
 
Include the following measurements in meters: 

 ☐   Distance from two sides of the property boundary to the building 
☐   Distance from where the property boundary intersects the driveway 
Include Sketch Map with your 911 Civic Address Request application 
 

-----------------------------------    FOR OFFICE USE ONLY    ----------------------------------- 

House number notification  

911 Address #: ________________ Road name: _________________  Locality: _________________   

Assigned by: _______________________  Date: ____________________ 
 
Information collected on this form may be shared with other agencies to process application. Questions regarding the use of information in this  
application under the FOIPPA may be directed to our Corporate Officer Tyra.Henderson@prrd.bc.ca at the Peace River Regional District. 
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