
  

    
 

 
 
What is this address being requested for:   Residential        Commercial        Other - explain____________________ 
        
Contact Name: 
 

Representing: 
 
 

Telephone Number: 

(      ) 
E-mail: 
 

Physical location of the property:  
 
 

Sidwell / Tax ID #: 
 
 

Lot #: 

Street: 
 

Nearest Address: 
 
 

Nearest Cross Streets: 
 

 
Any Additional Information:  

 
 
 
 
 
 
 
 
 
 
____________________________________________  ____________________________________ 
Signature        Date 
 

 
 
 
 
 
 

OFFICE USE ONLY 
           
Address Assigned: _____________________________________________ 
 
Approval: ____________________________________________________         Date: __________________________________ 
 
 

City of Bloomfield Hills 
45 E. Long Lake Road 
Bloomfield Hills, Michigan 48304-2322 
Phone (248) 644-1520  Fax (248)644-4813 
www.bloomfieldhillsmi.net 
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