
Township of Ash 

 

 
 

 

APPLICATION FOR PROPERTY ADDRESS 
 

 
Name of Applicant/Owner: ___________________________________________________________________ 

 

Current Address: ___________________________________________________________________________ 

   Street      City  State  Zip 

 

Phone Number: ___________________________ Email: __________________________________________ 

 

 

________________________________________  ____________________________ 

Signature       Date 

    
 

VACANT PROPERTY LOCATION 

 
Property ID Number: _________________________________________________________ 

 

Existing Use of Property: ______________________________________________________ 

 

Proposed or Intended Use of Property: ____________________________________________ 
 

 

**DRIVEWAY PERMIT FROM MONROE COUNTY ROAD COMMISSION MUST 

ACCOMPANY THIS APPLICATION PRIOR TO ISSUANCE OF ADDRESS** 

DO NOT SUBMIT THIS FORM UNTIL YOU HAVE STAKED YOUR DRIVEWAY 

VISIBLE FROM THE ROAD SO THE ASSESSOR CAN VERIFY WHERE YOUR 

PROPOSED DRIVEWAY WILL BE 

NEW ADDRESS ASSIGNED 
 

 

 

NUMBER STREET     CITY   STATE  ZIP 

 

 

 

______________________________________________________  ___________________________________________ 

SIGNATURE        DATE 

1677 Ready Rd 

P.O. Box 387, Carleton, MI  48117 

734-654-6992, Fax: 734-589-1580 

www.ashtownship.org 

County of Monroe 


