Application for a Street Name Change

Please Print

Date:

Applicant’s Name:

Applicant’'s Address:

Telephone Number: (Home) (Work)

Existing Street Name:

Proposed Street Name:

Reason for Request:

Applicant’s Signature:

Fee: $2000.00 (Non-Refundable)

(For Office use only)

Date Accepted: Accepted By:




Departmental Processing Record

1. Date Application Received:

2. Date Referred to City Engineering/Traffic Division:

3. Date Received from City Engineering/Traffic Division:

4. Estimated Cost for Materials and Installation:

5. Itemized Receipts For Materials and Installation (Please Attach)

Date Paid:

6. Date Application Referred to DCC:

7. Date Application Referred to CPC:

8. Date Application Referred to City Council:

City Council Action: Approved

Denied

9. If Denied by City Council the Amount Deposited for Materials and Installation May Be
Refunded.

Amount Refunded:

Date Refunded:




