
 

 

TOWNSHIP OF McMURRICH/MONTEITH 
District of Parry Sound      

P.O. Box 70     31 William Street 
Sprucedale, Ontario   P0A 1Y0  

Phone 705-685-7901   Fax 705-685-7393 
www.mcmurrichmonteith.com    E-Mail:  clerk@mcmurrichmonteith.com 

  

Civic Address Sign Application 
 

Date: ______________________________________ 

 
Property Owner Information 

Property Owner Name: __________________________________________________________ 

Mailing Address: __________________________________Town/City:_____________________ 

Province: ___________________________ Postal Code: ________________________________ 

Phone Number: ______________________ Cell Number: _______________________________ 

 

Location of Property Where Number is to be Assigned 

Concession Number: ________________________ Lot Number: _________________________ 

Pt Lot Number: __________________________ Parcel Number: _________________________ 

Roll Number: ___________________________________________________________________ 

Road Name:____________________________________________________________________ 

Closest Civic Number: _______________ Same Side: ___________ Opposite Side: ___________ 

 

I hereby request to purchase and have installed by the Public Works Department:  

(please check) 

Civic Address sign blade only  ______ Cost = $50.00  

OR 

Civic Address sign blade with post and hardware ______ Cost = $85.00 

 

Office Use Only 

Amount paid $______________________ Receipt number: ____________________________ 

Received by: ______________________________ Date: _______________________________ 

Assigned Civic Address Number/ Road Name: ________________________________________ 

Installed by: ________________________________ Date: ______________________________ 
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