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             Address Assignment Application 
_______________________________________________________________________________________________________________________________________ 

Step by Step guide and application 
  

Address Assignment Application 
 

The City of Cadillac Community Development Department approves all address assignments or changes. 
Address changes may only be requested by the property owner. Once approved, the owner will receive a copy 
of the address assignment memorandum.  
 
Submit applications to Community Development Specialist, Abigail Pluger at 200 N. Lake Street, Cadillac, MI 
49601 or to apluger@cadillac-mi.net. Applications are typically approved in 5-7 business days.  
 
 

Current Property Address (if applicable) _________________________________________________________ 
Property Tax ID # ____________________________________________ 
Requested Address __________________________________________________________________________ 
Description of unit/suite locations (if applicable) __________________________________________________ 
__________________________________________________________________________________________ 
 
Owner Name _______________________________________ Owner Telephone ________________________ 
Owner Address___________________________________________________________________________  
Owner Email _____________________________________________________________________________ 
 

Reason for request: _________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
I hereby certify that I am the property owner and request an address assignment/change.   
  
____________________________________________  ________________________________ 
Signature of Owner       Date 
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___ Signed Application Date Received_____________________________ 
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