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__________________________________________ __________________ 

DEVELOPMENT SERVICES  
Planning & Zoning · 504 Greynolds Circle · Lantana, FL 33462 

(561) 540-5034 · Planning@Lantana.org

ADDRESS REQUEST FORM 
Instructions: Please attach documentation of the location of the address request with any proposed 

or desired addresses labeled. If you are not the property owner, attach a letter of consent from the 

property owner. All finalized address assignments will be sent to the email provided below. 

Project  Details   

Project Name 

Current  Physical Address/Location _________________________________________________ 

Project Typ e  □ Single Family  Residential □ Multifamily Residential 
□ Commercial □ Industrial

□ Mixed  Use □ Other ______________________

Request  Details  

Type of  Request  □ Address Request  for  New Construction □ Change of  Address 

Brief  Description of Request ______________________________________________________ 

Desired  Address (note this is not  guaranteed)  ________________________________________ 

Contact  Details  

Applicant  Name: ___________________________ □ Property  Owner □ Agent/Contractor  

Phone Number: ______________________________ Email: _____________________________ 

I acknowledge that I am the property owner or have attached a letter of consent from the property

owner to request this address assignment. 

Signature of Property Owner/Agent  Date 

Revised 12-2020 
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