Kathleen Atkinson Assessor
Jaime Olsen Deputy Assessor
10 W Court St

Malad City, 1D 83252

(208) 766-4116 ext 116

Address Assignment Form

Applicant Information

Full Name:
Last First
Parcel Number:
Location:
Section Township Range
Home Phone: ( )
Subdivision? Yes No If yes, provide the name and lot#.
Name: lot#

Misc. Information

Official Use Only

To be filled out only by the Assessor or Deputy in the Assessor’s office

New Address Assigned: [ ] Address Previously Assigned [ ]

Instrument #

Signed, Title Date

*new property requiring new driveway, include an assessor’s map of the location!
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