
911 Address Request Form 
Applicant will complete the top section of the form the best you can and supply this form to the 911 
Coordinator or proper County official.  The County official will then complete the bottom section of the form with 
the correct 911 address of the location described and forward the form to WRT.  Please include a map with 
road access and structure indicated.  You can print off maps from: Google, Google Earth, Plat Books, etc. 

To be completed by the Applicant 

*Please Print Legibly*

Date of Application: ______________________________ 

Applicant Name: ____________________________________________________________________________________ 

Mailing Address: __________________________________ City: ____________________ State: ______ Zip: _________ 

E-mail Address: _____________________________________________________

Best Contact Number: _______________________________________________ 

Name of property owner if different than applicant: _____________________________________________________ 

Township: ___________________________ Range: ____________________________ Section: ____________________ 

Quarter Section: (Select One)    NE  NW  SE  SW 

Location of the structure in Decimal Degrees:   Latitude:___________________ Longitude:____________________ 

Block Number: __________________ Lot Number: ________________ Additional Name: _______________________ 

Road name providing property access: _______________________________Distance from road: ___________feet 

Structure will be located off the above-named road (select one)           North          South          East          West 

Dwelling Type (Select One): 

Single Family Home              RV or Camper  Mobile Home  Business 

Industrial Site              Construction Site  Oil Well Site  Other:______________ 

Signature: ____________________________________________________________________________________________ 

**County Use Only** 

Date Received: _____________________________ 

House #: ____________ Street Name: ____________________________________________ Unit#: _______________ 

City: _____________________________ Community: _____________________________________________________ 

County: ________________________ 

Signature of person assigning 911 Address: ______________________________ Date Received: _____________ 

Coordinator or authorized County Official, please return this form and map via one of the following; by 
USPS: WRT, Attn: Engineering, PO Box 467, Hazen, ND 58545, by Fax: 701-748-7100 or by 
e-mailing: engineering@wrtc.com



 911 Coordinators

County Name E-Mail s
Adams Krista Faller kfaller@nd.gov (701) 567-4363
Burleigh Mike Dannenfelzer mdannenfelzer@bismarcknd.gov (701) 255-5200
Corson Amy Schriock amy.schriock@corsoncountysd.gov (605) 273-4348
Dewey Beau Maynard maynardk9@hotmail.com (605) 964-2005
Dunn Sandy Rohde sandy.rohde@dunncountynd.gov (701) 573-4609
Grant Jared Fischer fischerjared@nd.gov (701) 622-3944
Hettinger Tracy Kruger tkruger@nd.gov (701) 824-2935
Kidder Loren Lang lolang@nd.gov (701) 475-4523
McLean Richard Johnson rijohnson@nd.gov (701) 462-8541
Mercer/Oliver Ashley (Hill ) Miller                 aamiller@nd.gov (701) 745-3333
Morton Heidi Hughes heidi.hamelton@mortonnd.org (701) 667-3480
Sheridan Delbert Hoffman dahoffmann@nd.gov (701) 363-2368
Sioux Angela Eagle aeagle@nd.gov (701) 854-3481
Sioux Lacy Fox lafox@nd.gov (701) 854-3481
Stark Jolyn Bliss jbliss@starkcountynd.gov (701) 456-7607
Walworth Justin Jungwirth justin.jungwirth@mobridgepolice.org(605) 845-5000 City of Mobridge
Walworth Tom Hannan walcohwy@venturecomm.net (605) 649-7982 County Addresses

Date: 4-6-26
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