
 
 

Name: __________________________________________________________________________________________________  

Address: ________________________________________________________________________________________________ 

City:  ______________________________________________ State: ________       Zip: _____________________________ 

Telephone: _________________________________________________ Fax: ___________________________________________ 

E-Mail: ____________________________________________________________________________________________________ 

Type of Request: 

___ Address Verification (fee is per address)    $ 25.00 

___ Property Look up -Look up Property Identification Number or Property owner   $ 25.00 
 

Property Description 
Parcel I.D. No. (s): 

 __ __ __ __ - __ __ - __ __ __ __       __ __ __ __ - __ __ - __ __ __ __ 

 __ __ __ __ - __ __ - __ __ __ __       __ __ __ __ - __ __ - __ __ __ __    

0r 

Address(s)/Lot, Block, Subdivision: 
__________________________________________________________________________________________ 

Information Request:   
Please give brief details of your request for complete and accurate information (include additional sheet as necessary): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Methods of delivery:        Mail       Email       Fax 

If emailing, send this form to developmentpetitions@northportfl.gov 
Fax: 941-429-7164 
Make all checks payable to The City of North Port and mail to: 

City of North Port 
Planning and Zoning Division 

4970 City Hall Blvd 
North Port, FL  34286 

ADDRESS VERIFICATION FORM

CITY OF NORTH PORT 
Development Serv ices 

Planning Division 
4970 City Hall Boulevard 

North Port, FL 34286-4100 
www.northportfl.gov 
Phone (941) 429-7156 

DATE RECEIVED – DATE STAMP 

updated 9/19/23
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