
760 Ma�e Road, Pismo Beach, CA 93449 
(805) 773-4658  |  PismoBeach.org

COMMUNITY DEVELOPMENT DEPARTMENT 
ADDRESS ASSIGNMENT REQUEST 

SUBMITTAL INFORMATION REQUIRED 
• New Development (New Address): A tax lot map clearly indica�ng the lot(s)
• For Exis�ng Structures and Mul�ple Units: Diagram showing site and suite layout of the building

EXISTING ADDRESS OR LOCATION: 
Address: Unit: APN: 
Address: Unit: APN: 

REASON FOR THE REQUEST: 
☐ Change Address ☐ Addi�onal Address ☐ Subdivision ☐ Other
Descrip�on:

PROPERTY OWNER 
Name: Phone: 
Address: 

APPLICANT 
Name: Phone: 
Address: 

PREFERRED ADDRESS(ES) 
Address: Unit: 
Address: Unit: 

Owner’s Signature Date 

Disclaimer: The proposed address is a request only, not a guarantee, and must be approved by the City of Pismo Beach. We will do our best 
to accommodate the preferred address number after confirmation with Cal Fire and/or the Police Department; a different address may be 
assigned based on review.  

For City Use Only 
Request Approved: ☐ Yes ☐ No 
Date: City Representa�ve Signature: 
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