
LINCOLN COUNTY RURAL ADDRESSING  

109 KANSAS CITY RD 

RUIDOSO NM 88345 

AMANDA GARCIA:  9-1-1 ADDRESSING COORDINATOR 

AGARCIA@LINCOLNCOUNTYNM.GOV  

WEBSITE: HTTP://WWW.LINCOLNCOUNTYNM.NET 
PHONE (575) 258-5934 EXT. 20 

FAX (575) 258-5938  RURAL ADDRESSING APPLICATION 

 

 

 

 

 

 

 

 

ALL INFORMATION IS REQUIRED BEFORE AN ADDRESS WILL BE ISSUED 
Last modified 5/06/2019

CUSTOMER INFORMATION: DATE: ___________________ 

Last Name: _________________________________ First Name: _______________________________________ 

Current Mailing Address:   House/Street: _________________________________________________________________ 

City: ___________________________________  ST: ___________ ZIP: ____________ 

Contact Phone:   Work: _________________________ Home: _______________________________ 

Mobile: ________________________ Other:  _______________________________ 

Email Address: ____________________________________________________________________________________ 

LOCATION INFORMATION: *Driveway Location:  County Driveway Permit and Plans showing driveway are required! 

Owner Number: ________________ Property GeoNumber:  ___-_______-_______-_______-_______-000000 

Subdivision: ________________________________ Unit: ________________   Block: __________  Lot: __________ 

Tract: ______________ or     Section/Township/Range: _________________________________________________ 

Main Road off of Driveway: ________________________________________ 

CONTRACTOR INFORMATION:     *New or Existing Home: ___________________________

Last Name: _________________________________ First Name: _____________________________________ 

Company Name: ____________________________ NM State Lic #: _________________________________  

Address/City/St/Zip: ________________________________________________________________________________ 

Phone: _____________________  Email: __________________________________________________________ 

Contractor Signature: _____________________________________________ Date: 

_________________________

ADDRESSING OFFICE USE ONLY: DATE: _________________ 

Comments: 

_____________________________________________________________________________________________ 

New 9-1-1 Address:  House/Street: _______________________________________________________ 

City: _________________________ ST: _______ ZIP: ________________     

Coordinator Signature: ______________________________________   PERMIT FEE AMOUNT: ________ CK# __________


