
Town of Moretown, VT 
E-911 Street Address Applica�on 

And 
Cer�ficate of Compliance 

 
Applica�on informa�on: 

Date: _________  Parcel ID#: _______________ Road Name:________________ 

Property Owner Name(s): _____________________________________________________ 

Applicant (if different): ________________________________________________________ 

Email:________________________________ Phone:___________________________ 

Fee Paid: ______________________    

________________________________  _________________________ 
Zoning Administrator Signature   Date 

 

__________________________________________________________________________ 
E-911 assigned street number and street or road name 

________________________________  _________________________ 
E-911 Coordinator Signature    Date 

Cer�ficate of Compliance 

I do hereby cer�fy that the property iden�fied as Moretown Parcel #____________________ 

and assigned the E-911 address __________________________________________________ 

is in compliance with the Town of Moretown Ordinance regarding Street Naming and 
Addressing, specifically that the street number provided for the property indicated above has 
been property affixed on or near the entrance to the property so that it is clearly visible from 
the road. 
        

_______________________________________                    _______________  
Applicant or Property Owner’s Signature              Date   

 

 


