
               Town of Pecos City 
Phone (432) 445-2421 – Fax (432) 445-6670 

115 W 3rd Street - P. O. Box 929 
PECOS, TEXAS 79772 

www.pecostx.gov 
 

 

911 Address Request Form 
 

Date: ________________________   Property Id:________________________________ 

         (for property needing the address) 

 

Customer Name: _____________________________________ Telephone Number: _______________________ 

 

Business Name: ______________________________________ Business Number: ________________________ 
  (If applicable)                                                                                        (If applicable)  

 
Current Mailing Address:______________________________________________________________________ 

 

Legal Description of Property: __________________________________________________________________  
(Lot, Block, Subdivision, etc…) 

 

Property Description: __________________________________________________________________________ 
   (Lot dimensions House description, fence, unique visible features, additional structures, etc.) 

 

Intended Use of Property: ______________________________________________________________________ 

 

Notes: _______________________________________________________________________________________ 
 (Include any special conditions for this property, i.e. persons with medical conditions, large dogs, etc…) 
 

Signature: ________________________________________________________Date:____________________ 

 

**The information below to be filled out by City Hall** 

 

911 PBRPC Address Confirmation: Y____N____  Reeves County Appraisal District Notified: Y____N____ 

Date Confirmed: _____________   Date Notified: _____________ 

 

TOPC Utility Department: Y____ N____  Texas New Mexico Power Co. Notified: Y____ N____ 

Date Notified: ________________   Date Notified: _____________ 

 

Texas Gas Service Notified: Y____ N____  USPS Notified: Y____ N____ 

Date Notified: ________________    Date Notified: ______________ 

 

Issues/Stipulations: ____________________________________________________________________________ 
 

 

911 Address Issued (subject to change): ________________________________Zoning District: _____________ 

 

Date/Name Issued by: ___________________________________________ 

 

 

 

 

 

 

http://www.townofpecoscitytx.com/


               Town of Pecos City 
Phone (432) 445-2421 – Fax (432) 445-6670 

115 W 3rd Street - P. O. Box 929 
PECOS, TEXAS 79772 

www.pecostx.gov 
 
 

 

City of Pecos 9-1-1 Address Receipt 
 

Customer Name: ____________________________________________________________  

9-1-1 Address: ______________________________________________________________ 

(subject to change)           (House Number)  (Street Name) 
 

 

 

The above address should be posted near the entrance of your 

property and should be visible from the street. The numbers must 

be at least five inches tall but can be taller. They should be on 

opposing backgrounds, i.e. black on white or white on black but can 

also be cut out of metal or other durable materials. Only the house 

number and apartment space number or letters need to be posted. 

The street name is posted at the street intersections. We request you 

remove any old address numbers that you may have up. If you have 

any questions, please contact the City Secretary at the office @ 432-

445-2421 ext. 207, Monday-Friday 8:00 a.m. to 5:00 p.m. 

http://www.townofpecoscitytx.com/

