
Engineering Department  

 
 

ADDRESS REQUEST FORM 
 

 
 
 
Project/Name: ___________________________________________ 
 
Contact Name: ___________________________________________ 
 
Company Name:__________________________________________ 
 
Phone: _____________________ Fax: _____________________ 
 
Email address:  _____________________________________________ 
 
What is address for? (ie., water meter, etc)  _______________________ 
 
City of Goodyear will contact you when the address has been assigned. 

 
Please provide the following: 
 
• Legal Description/Accurate & Detailed Location of Property 
• Location of structure or building on site (Dimensions from property line 

or street centerline) 
• Desired frontage location (corner lots only) 
• If no legal is available/provide accurate description of location 
• Site Plan/Vicinity Map 
• Please provide the Township/Section/Range for the area you are 

requesting the address  
__________________________________________________________ 
 

 
If you have any additional information for the address assignments please provide the information below: 
 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
For City of Goodyear Use only: 
 Date Received: _________________________  Received By:  ___________________________ 
 
Assessor Parcel Number:______________________________    Address assigned:  __________________________________________________ 
 
H.T.E. Data Entry Date:  ______________________________ Date Applicant Contacted:  ___________________________________________ 
 

   Faxed   Phoned   Emailed 

Phone: (623) 882-7979  Fax: (623) 882-7949 
Web Site: www.goodyearaz.gov P.O. Box 5100, 190 N. Litchfield Rd. 

Goodyear, Arizona 85338 


