
APPLICATION FOR E-911 ADDRESS 

Application Date ________________  

Section I — Applicant Information 

Name _______________________________________________________________  

Mailing Address ____________________________________  

City _________________ State _______ Zip Code ______________  

Phone Number _______________ Email Address: ____________________________  

Does applicant own the land? Yes ___ No ___  

If no, please state the landowner's name ____________________________________  
 

Type of Structure (please circle a number)  

1. Conventional Dwelling   

2. Modular   

3. Double/Triple Wide Ma nufactured Home  

4. Single Wide Manufactured Home  

5. Other   

If you circled number 3 or 4 please complete Se ction I I .  

Section II - Manufactured Housing Section 

Is this a new or used manufactured home? New _______ Used ________  

If used, please state the previous owner's name ________________________________  

Please complete the following information (continued on the back of the form): 

Year ___________________________  

Make ____________________________  

Color ___________________________  

Size _____________________________  

Cost ____________________________  
Is the manufactured home located in a mobile home park or subdivision? Yes ___ No ___  
If yes, please state which MHP/Subdivision ___________________________________  
Is the manufactured home being moved from a mobile home park or subdivision? Yes ___ No 

If yes, please state which MHP/Subdivision ___________________________________  



Was a moving permit acquired to relocate the manufactured home? Yes ____ No _____  

If no, applicant must contact the Tax Collector's Office lo obtain a moving permit! No E-911 

Address will be assigned until a moving permit is submitted to this office! 

I hereby certify that I have read and understand (his document and know the same to be true and 
correct. 

Signature:_____________________________________ Date:____________________________ 

Please include any surveys or maps of the property that may 

include the location of structures and/or driveways!!! 

Section III - To be completed by the Tax Assessor's Office 

Landowner's Name ____________________________________________________  

Landowner's Parcel ID/Map Number _______________________________________  

Application Accepted by _________________________________________________  

Date of Acceptance _____________________________________________________  

Your new E-911 Address is: 

Street Address  ____________________________________  

City/State  ________________________  

Zip Code  ________________________  

If you have questions or need further assistance in this matter, please contact the following: 

Warren County Tax Assessor’s Office 

117 S. Main St. 

Warrenton, NC 27589 

Phone:(252)257-4158 

Fax: (252)257-9369 


