
Planning & Building Department
455 County Center, 2nd Floor ■ Mail Drop PLN 122

Redwood City, CA 94063
TEL (650) 363-4161 ■ FAX (650) 363-4849 

www.co.sanmateo.ca.us/planning
plngbldg@smcgov.org

Request For
Address Assignment

Please provide the following information:
• For New Land Development - A tax lot map clearly indicating the lot(s).
• For Existing Structures - A diagram showing suite layout of building.
• Reason for Request to change Address of suffix number. 

APN/”Parcel Number”:  _____________________________________________________________
Current address:  __________________________________________________________________
________________________________________________________________________________

Property Owner 

Name: _________________________________
Company:  ______________________________
Signature:  ______________________________
Address: _______________________________
Phone:  ________________________________
E-mail:  ________________________________

If you feel that there is a discrepancy or error in the assigning of this address, please contact Paula 
Thomsen at (650) 599-1588.

Property Addressing Service (applies to each assignment or change of each street address):

 Minimum Fee (non-refundable)    $45.00
 Staff Labor      $102.00/hr.

Visa/MasterCard accepted: ____________________________  Exp. Date:   __________________  
(i.e. if credit card used, 3% surcharge will be applied.)

If paying by check, please make it payable to San Mateo County. 

Type of Address Request: 
 Additional Address
 

 

 
 *Change Address  New Address                                Utility Address

Requestor

Name:  _________________________________
Signature:  ______________________________
Phone: _________________________________
Fax:  ___________________________________
E-mail:  ________________________________

Disclaimer: By signing above, Requestor acknowledges that Property Owner has consented to address change for permit(s) needed at 
property. Under no circumstances shall the County of San Mateo be liable for any actions taken on or omissions made from reliance on 
any information contained herein from the Requestor nor shall the County be liable for any other consequences from any such reliance. 

* Reason for Change Request:  _______________________________________________________
________________________________________________________________________________
Your preferred number             1.  ______________________         2.  ________________________
 

We will do our best to accommodate your preferred address number after research and confirmation 
from the Fire Department.
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