
MSAG ROAD ADD/CHANGE REQUEST

CITY/COUNTY: _____________________________________________________________________________________ DATE: _______________________________________________                      

CONTACT PERSON: ____________________________________________________________________________   PHONE: ___________________________________________

EXISTING STREET NAME:

____________________________________________________             ___________________________________________________              _____________________________________________________   

 DIRECTIONAL STREET NAME SUFFIX

NEW STREET NAME: 

____________________________________________________             ___________________________________________________              ____________________________________________________   

 DIRECTIONAL STREET NAME SUFFIX

COMMUNITY:

_______________________________________________________________________________________________________________________________________________________________________

EXISTING ADDRESS RANGE:

 LOW RANGE HIGH RANGE O/E/B  ESN

  1) ____________________________________             ____________________________________              ____________________________________             ____________________________________

  2) ____________________________________             ____________________________________              ____________________________________             ____________________________________

  3) ____________________________________             ____________________________________              ____________________________________             ____________________________________

NEW ADDRESS RANGE/CHANGE: 

 LOW RANGE HIGH RANGE O/E/B  ESN

  1) ____________________________________             ____________________________________              ____________________________________             ____________________________________

  2) ____________________________________             ____________________________________              ____________________________________             ____________________________________

  3) ____________________________________             ____________________________________              ____________________________________             ____________________________________

REMARKS: ______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

4205 N. Lincoln Blvd.  |  Oklahoma City, OK 73105  |  405.234.2264  |  Fax: 234.2200  |  acogok.org

association of central oklahoma governments  

 1)  MAIL COMPLETED FORMS TO: 

ACOG 9-1-1
4205 N. Lincoln Blvd
Oklahoma City, OK 73105

 2)  MAIL COPIES TO: 

GeoComm
4205 N. Lincoln Blvd
Oklahoma City, OK 73105

 INSERT CHANGE DELETE

PLEASE ATTACH SUPPORTING DOCUMENTS AND MAPS WITH LEGAL DESCRIPTION 

MSAG CONTACT SIGNATURE: ___________________________________________________________________________________________


