
 
      
     Parcel ID:  _______________________________________________ 
 
     Owner:  _______________________________________________           Phone:  ____________________ 
 
     Address:           _______________________________________________ 
 
                     _______________________________________________ 
 
    Current Address: _______________________________________________ 
 
   _______________________________________________ 
 
   Reason for Request: _________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
       
OFFICE USE ONLY: 
   New Address:               _______________________________________________ 
 
   _______________________________________________ 
 
   Contacts:  ___________DTE (new address)                    nbrequest@dteenergy.com 855-383-4249 / 800-338-0178 
 
   ___________DTE (change of address)      855-383-4249 
 
   ___________USPS        larene.j.hill@usps.gov  (Larene Hill) 734-761-9730 
             Carmelo.Orlando@usps.gov 
             Travis.A.Alexander2@usps.gov  
    
   ___________WASHTENAW SHERIFF (IT-GIS)      rozekc@washtenaw.org (Chelsea Rozek) 
             734-222-3529 OFFICE 734-255-5223 CELL 
 
   ___________WASH COUNTY EMER MGMNT      haltemad@ewashtenaw.org (David Halteman) 
              734-794-6000 Ext. 49111 / 734-973-4900 
   
   ___________HVA - 911 (Huron Valley Ambulance)    krock@emergenthealth.org (Karl Rock) 
              734-477-6440 
 
   ___________AA TOWNSHIP FIRE DEPT     firechief@aatwp.org (Mark Nicholai) 
 
   ___________AA TOWNSHIP ASSESSOR     assessor@aatwp.org (Tina Foley) 
 
   ___________AA TOWNSHIP CLERK                   clerk@aatwp.org (Kristine Bolhuis) 
 
The street address shall be displayed in Arabic numerals not less than four (4) inches in height and clearly visible from the road /street 
abutting the premises.  Ordinance Chapter 14, Article IV. 
 
___________________________________________    ___________________________________ 
Zoning Official        Effective Date 
 
 
                                                                                                            N:/ drive/Building/Address Assignment/Address Assignment 2026 

ADDRESS ASSIGNMENT 
Ann Arbor Charter Township 
 
SELECT:         ________New Address      _____Change of Address 


