
Jackson County E911 Address Request Form

53053 780th St
Jackson, MN

56143
Phone: (507)847-2525

Fax: (507)847-2639
County Web site:  www.co.jackson.mn.us

Make Checks to : Jackson County Highway Department ($150)

Email to:   jared.baloun@co.jackson.mn.us
If submitting by email please send check to Jackson Co. Highway Dept.  
If you are using web email (hotmail, yahoomail, etc...) please save a 
copy and attach form to email.

Date:

Name:

Current Address:

City, State & Zip

Home Phone:

Cell Phone:

Sketch approximate location of new address

For  Office Purposes  Only   

Work Completed Date

Nearest Intersection

Please submit a land survey if one is available 

Address Assigned is:

Existing Driveway

New Driveway

I will use:

CERTIFICATION 
I/we certify that the information and exhibits submitted are 
true and correct to the best of my knowledge and that in 
filing this application I am acting with the knowledge, consent 
and authority of the owners** of the property. 
Pursuant to said authority, I hereby permit county officials to 
enter upon the property for the purpose of inspection 
and, if necessary, for posting a public notice on the property. 
  
Signature            Date 
  
_________________________             ____________ 
  
** If signature is not the owner of the property, a written statement 
from the owner of record stating the applicant signing this form may 
act on his/her behalf must be submitted.
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CERTIFICATION
I/we certify that the information and exhibits submitted are true and correct to the best of my knowledge and that in
filing this application I am acting with the knowledge, consent and authority of the owners** of the property.
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** If signature is not the owner of the property, a written statement from the owner of record stating the applicant signing this form may act on his/her behalf must be submitted.
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