
Menard County  Address Request Application 
APPLICANT INFORMATION  
Name  
___________________________________________________________________ 

PIN 
___________________________________________________________________ 

City/Zip 
 __________________________________________________________________ 

Other 

Phone # _________________________________________________  

Email ___________________________________________________ 

Relationship  (check all that apply)           Property Owner              Resident       Builder

Address Request for  (check which applies)              New Structure        Existing Structure 

Are you establishing a new driveway or entrance to the property?  Yes               No 

If Yes, Road District Commissioner’s Signature Required  _____________________ 

The information provided is true and accurate to the best of my knowledge. I understand the 
physical address assigned will be based on the information I provide. 

Applicant Signature: 

___________________________________ 

Allow 5-7 business days after submission of the completed form for the address to be assigned.   
The completed form requires a signature from the applicant.   Approval from Road District 
Commissioner is required before any new driveway or entrance to the property is established.  
Road District Commissioner contact information is available on our website site or by contacting 
the Zoning Office.   

Office Use Only - Please do not write in this area 
House # __________ Street/Road __________________ 
ESN ___________ Notification Sent: __________________ 
Assigned by _____________ New Addr. Or Existing Addr. Correction 
Meets Current Zoning Requirements.  Yes or No  
_____Zoning ________911 Coordinator _________ Post Office ______ Road District  _______ 

Menard County Zoning 
102 South Seventh Street 
Petersburg, Illinois  62675 

(217) 632-5123   Phone
www.menardcountyil.gov 
jcrowe@co.menard.il.us 

I Agree with the Stated Terms 

I Disagree

http://www.menardcountyil.gov/
mailto:jray@co.menard.il.us
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