
911 Sign Request 

Reason for Request 

 911 number never assigned and/or installed/change to the property/addition/severance

 $25 Replace damaged/lost/stolen sign

 Other: ________________________________________________________

Please refer to our website or contact us for payment options if necessary. 

Applicant Information 

Registered Owner(s): ______________________________________________ 

Roll Number:  ______________________________________________ 

 Has Existing Entrance: Describe location of entrance (attach images/maps if available):

_______________________________________________________________________

Mailing Address: Street/PO Box/Apt No.: ________________________________________

City: __________________________________ Province: _______ Postal Code: _______ 

Email: ____________________________________________________________ 

Phone Number: ________________________________________________ 

Date:_____________________ 

Signature:__________________________________________________________ 

TYPED SIGNATURES NOT VALID 

Submit this form by: 
Email: m.sykes@northkawartha.ca 

Mail: PO Box 550, 280 Burleigh St., Apsley, ON K0L 1A0 
Drop Off in Person 

Or Contact: (705) 656-4445 extension 235
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Township of North Kawartha
280 Burleigh Street, PO Box 550, Apsley, ON K0L 1A0

Tel: 705-656-4445  |  1-800-755-6931  |  Fax: 705-656-4446 
www.northkawartha.ca

http://www.northkawartha.ca/
mailto:m.sykes@northkawartha.ca
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Township Only 

Date Paid: _____________________  Payment Method: ______________________ 

911 Address Assigned: _______________________________________________________ 

Action Required/Comments: __________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Date of Installation: _____________________ 

Authorized by: ___________________________________________________ 

Ref: By-Law 16-99 
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Township of North Kawartha
280 Burleigh Street, PO Box 550, Apsley, ON K0L 1A0

Tel: 705-656-4445  |  1-800-755-6931  |  Fax: 705-656-4446 
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