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City of Saratoga Springs

OFFICE OF CITY ENGINEER

CITY HALL

474 Broadway, Room 10

Saratoga Springs, New York  12866

_____________________

Telephone   518-587-3550

Fax  518-580-9480

www.saratoga-springs.org


ADDRESSING DISCREPANCY FORM

STREET NAME 
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RESIDENT NAME 












RESIDENT PHONE 











TAX PARCEL NO. 












ISSUE 













SUBMITTING AGENCY 










YOUR NAME 
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DATE 













PRIORITY (Circle One)
1(Within 1 week)
2 (Within 1 Month)
    3 (Within 6 Mos.)


This section to be completed by City Engineer staff only

DATE RECEIVED 




DATE CORRECTED 




FIRE DEPARTMENT REVIEW COMPLETE?
(
NOTIFICATION TO:

( RESIDENT
( COUNTY

( POST OFFICE


( COMMISSIONERS
( OTHER 
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