
Date

City, State, and Zip Code

Phone: Email (to receive electronic notification):

Check Number:

Printed Name of Applicant Signature of Applicant

Check Amount:

For Office Use Only:
Date Received: Received By:

Red Lodge Fire Rescue
Address Request Form

An addressing fee of $100.00 is due at the time of request. Please return the completed form and payment, made 

to "Red Lodge Fire Rescue" to Red Lodge Fire Rescue, PO Box 318, Red Lodge, MT  59068-0318. For any 

questions concerning this form, please contact Jon Trapp at 406-446-2320.

Date First Name Last Name

Please Check One: _____  New Address Request _____  Change of Address

Type of Structure (i.e. mobile home, single family, apartment, commercial)

Please provide a brief description of your addressing request and location of property to be addressed (legal, road name, subdivision 

name, or draw a map on the back of this form)

Legal Description of Property

Current Physical Address

Current Mailing Address


