
 
CITY OF LOS ALTOS 

 
APPLICATION FOR   

SUBDIVISION ADDRESSES 
ϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖ 
 
Property Owner’s Name__________________________ Phone No. ___________ 
 
Owner’s Mailing Address:  ____________________________________________ 
 
Original Assessor’s Parcel Number:  ____________________________________ 
 
Newly Assigned Parcel Number(s):  ____________________________________ 
  (if known) 
 
Existing Street Address (if any):________________________________________ 
 
Single-Family___            Duplex ___           Condo/Apt.___        Commercial ___ 
 
Standard Lot _______           Corner Lot _______     Flag Lot ________ 
 

**Map and layout must be submitted with application** 
 
 
NEW ADDRESS – FIRST CHOICE:______________________________________ 
 
                         SECOND CHOICE:____________________________________ 
 
                         THIRD CHOICE:_____________________________________ 
 

 
 
Date: ____________    Property Owner’s Signature:_____________________________ 
 
ϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖϖ 

 
Mail or deliver completed application form to:  Building Official, City of Los Altos, 
One N. San Antonio Road, Los Altos CA  94022 
 
An address may not be changed more than once within a three-year period.  If 
the address addition/change is approved, the Building Official will notify affected 
agencies and utilities. 
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