
For Pick up____ For Email/Fax ___ 

 

 
Address Application 

Cherokee County GIS Department 

 
· Please provide a survey of the site location.   
· Please allow 3 business days for your application to be processed. 

 
Type of Address: 
Residential   Commercial     Other        
      Please Specify 

 
Subdivision Name (if applicable):          
 
Applicant Name:           
 
Applicant Email or Fax:          
 
Land District:      Land Lot:     
 
Map Number:      Parcel Number:    
 
 
            
Signature of Applicant     Date 
 

 
             
GIS Department use only 
 
 
Assigned Street Address:           
 
City/Zip:             
 
 
 
 
            
GIS Department     Date Assigned 

        You may return this form to Cherokee County GIS using any of the following methods:

Email: addressing@cherokeega.com
Fax: (678) 550 - 0017

Mail To: GIS Department

             1130 Bluffs Pkwy
             Canton GA 30114

Cherokee County Admin

(P) 678.493.6050

mailto:addressing@cherokeega.com
RSBAGBY
Text Box
***By typing your name in the space provided above, you are agreeing to sign this document electronically.
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