
 
     
 
 
 
 
 
                             

Archie P. Chaisson III, Parish President                                              E-911 Addressing        
                                                                     ADDRESS VERIFICATION FORM FOR: 
New Homes, New Commercial, Moved MH, Residential Sheds w/separate electric, New Yard or Shore Power, ETC  

Please direct all addressing questions to Mel O’Gwynn, Address Coordinator 
(985) 537-7131   ogwynnmb@lafourchegov.org    

Applicant must complete form & send to ogwynnmb@lafourchegov.org to be approved by E-911  
   
APPLICANT AND/OR TENANTS NAME:  ____________________________________________________________________ 
 
MAILING  ADDRESS:  _____________________________________________CITY__________________ ZIP___________ 
 
PROPERTY OWNER’S NAME:   ____________________________________________________________________________ 
 
MAILING ADDRESS:  ______________________________________________CITY__________________ZIP___________ 
 
 
 CONTACT PHONE #    ________________   CELL PHONE # __________________  EMAIL: ____________________________ 
 
PROPERTY INFORMATION: 
 
PROJECT TYPE: ________________________________________          PRIVATE________        COMMERCIAL________ 
 
SUBDIVISION / REDIVISION / FAMILY DIVISION NAME: 
 
____________________________________________________________________________________________________ 
 
BLOCK # _____________ TRACT________________________    LOT #: ________________________________________ 
 
PROPERTY SIZE:   ___________________________________________________________________________________ 
 
TAX ASSESSMENT PARCEL #     Property _____________________________Structure_____________________________ 
 
PREVIOUS PROPERTY OWNER:  ______________________________________________________________________ 
 
ADDRESS TO RIGHT OF PROPERTY:  __________________________________________________________________ 
 
ADDRESS TO LEFT OF PROPERTY: ____________________________________________________________________ 
 
Completed by E-911 only: 
 
NEW ADDRESS: ______________________________________________________________________________________ 
 
TOWN \ CITY:       _____________________________________________________________________________________ 
 
WIND LOAD FOR CONSTRUCTION OR STRUCTURE PLACEMENT: _________ MPH  * BASED ON STRUCTURE DESIGN & USE  
 
WARD_______ DISTRICT _______ ESN _______   OTHER COMMENTS: _______________________________________ 
 
____________________________________________________________________________________________________ 
 

This form is not official unless signed and dated by the E-911 Coordinator. 
 

Signed & Approved by 911 Coordinator X _______________________________________  Date:____________________ 

 

P.O. Box 425, Mathews, LA   70375    ●     4876 Hwy 1, Raceland, LA  
985.537.7603     ●     800.794.3160  

Revised 1/14/2025     
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