CITY OF j\ ;

ADDRESS REQUEST

APPLICATION FEE

$35/per parcel
Account No.: 4209

Date:

Applicant Name Phone
Address City State Zip

Assessor Parcel No./Tract No.:

If the request is part of a subdivision, please provide a 11x17 copy of the map exhibit

Location of Property:

City of Yucaipa
34272 Yucaipa Boulevard, Yucaipa, CA 92399-9950
909/797-2489 ¢ FAX 909/790-9203 e e-mail: city@yucaipa.org
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