
Call or speak in person with:      
Chelsey Bagent GIS Coordinator    In order to receive a 9‐1‐1 address: 
Swift County Land Records    you must complete this 
301 14th St N Benson, MN     form and verify the physical 
(320) 314‐8366     location with the County. 
    

 

Rural Addressing 

1. Situation: 

a) New Building Site_____ Type of Structure ____________________________ 

b) Address Correction ____ Reason Needed______________________________ 

c) Other __________________________________________________________ 

2. Request Makers Information: 

a) ___Property Owner, b) ___Other _______________________________________ 

Name _____________________________ Phone _____________________________ 

E-mail _______________________________________________________________ 

3. Resident Information: 

Names of Residents                                                   ___________________________ 

Old Address (If applicable) ______________________________________________ 

Land Line Phone at Location of New Address (If applicable):                   __________ 

4. Property Location Information: 

Township: ______________________ Section Number:  _______________________ 

Parcel# ________________________ 

Access Location (Describe using Latitude/Longitude, distance from nearest road, etc.) 

_____________________________________________________________________.  

5. Planned Date of Occupancy: _______________________ 

 

 

 

For Office Use Only 

Parcel Number_____________________ 

New Address __________________________________________________________________ 

Visual Verification Sent to Requester/Owner ______Yes _______No 

Date Entered into 911 dBase ____________________ 

Date Entered into AS400 ___________________ 
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