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Fire Department

700 Lafourche St.	911 Marchand Dr.Assistant Chief
Travis Cedotal
Cell 225-323-0138
  dfdasstchief@gmail.com
Fire Chief
Adam Gautreaux
Cell 225-571-1897
dfdfirechief@gmail.com

Ph: 225-473-0664
Donaldsonville, LA. 70346

REQUEST FOR OFFICIAL MUNICIPAL ADDRESSING
                                                                                                                                      Date: _______________
Person making request
Name: _______________________________              Phone: ___________________________
Address: _________________________________
                 _________________________________               Email: ______________________________
                 _________________________________
Property Owner
Name: _______________________________              Phone: ___________________________
Address: _________________________________
                 _________________________________               Email: ______________________________
                 _________________________________
Location
Description of Property Location: __________________________________________________________________________________________________________________________________________________________________________
Property Parcel Number: _____________________
Description of structure’s location to be addressed (vacant lots cannot receive an address): __________________________________________________________________________________________________________________________________________________________________________
Signatures
________________________________                                   Date: _______________________
Person Making Request

________________________________                                   Date: _______________________
Property Owner
___________________________________________________________________
OFFICAL USE ONLY
Assigned Address: ________________________                        Name: _____________________________
                                  ________________________                        Title: ______________________________
                                  ________________________                        Signature: __________________________
          Date: _______________
________________________________________________________________
Phone 225-473-0664	P.O. Box 470 Donaldsonville	Fax 225-473-0632
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