
30001 Ladyface Court, Agoura Hills, CA 91301 Phone: (818) 597-7334 
ksanders@agourahillscity.org

NEW ADDRESS REQUEST OR ADDRESS CHANGE 
Use this form to request the assignment or the change of address to your project.  The address will be assigned by the Building and Safety Department 
after the project has been approved by the Planning Department. 

TYPE OF ADDRESS REQUEST 

 If new, provide APN(s):  If change, provide current address(s):

 Single-Family Residence  Retail  Governmental/Quasi Governmental

 Multi-Family Residential Project  Commercial/Industrial
___Single Unit   __Multi Units  Temporary

 Mixed-Use  Commercial/Industrial
Condominium  Utility Meter

 Parcel Subdivision/Merger  Wireless Facilities  Other
Reason for the request 

APPLICANT PROPERTY OWNER 

Name: Name: 

Firm: Firm: 

Address: Address: 

Phone:       Phone: 

E-mail Address: E-mail Address:

Signature: Signature: 

OFFICE USE ONLY 

Current Address/Assessor’s Parcel Number(s): Proposed Address(es): 

Building Official Approval Fees [Non-Refundable] $116.00 

Validation Signature           Date 
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