
 
 

BURNET COUNTY 9-1-1 ADDRESS REQUEST FORM 
Burnet County 9-1-1 Addressing Office 

133 E. Jackson St. Rm. 107, Burnet, TX 78611 
512-756-5458~voice   512-715-5263~fax 

 

Date:  _________________     Time of request:  ____________      Application No.  _________________ 

Name of person requesting address:  _____________________________________________________ 

Mailing Address:  _____________________________________________________________________ 
                                                    Street Address                  City               State                   Zip 
 
Email Address:   ____________________________________Telephone: _____________________ 

Name of Property Owner:   _____________________________________________________________ 

Address:  ___________________________________________________________________________ 
                          Street Address                          City                         State                        Zip 
 
Email Address:   _________________________________   Telephone: ______________________ 

Location of Property: 

Subdivision/Sec/Block/Lot: ____________________________________________________________ 

Acreage description:  ________________________________________________________________ 

If acreage, send plat/survey of area and mark access to property from road (Show Driveway Entrance)  

Survey:  ___________________________ Abstract #:_________  Property ID # :  ________________ 

If none of the above is available, please set date and time for office appt: ______________________ 

Building Permit #_______________   Septic Permit #_______________   Flood Plain Yes/No _________     

SIGNATURE:  ____________________________ PRINT NAME:  ________________________________ 

This form may be printed and mailed to our office. 

To email form, fill it out here, Save to your computer, attach it to an email to:  bc911@burnetcountytexas.org 

For office use only 

Address assigned:  ____________________________________________________ 

Address document sent on  ____________ to:  _____________________by: ________________ 
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