
 

PETITION TO RENAME A CITY STREET 

NAME OF APPLICANT:  ____________________________________________________________________________ 

ADDRESS OF APPLICANT:  _________________________________________________________________________ 

PHONE NUMBER OF APPLICANT:  __________________________________________________________________ 

CURRENT NAME OF STREET:  ______________________________________________________________________ 

REQUESTED NAME OF STREET:  ____________________________________________________________________ 

PLEASE PROVIDE REASON FOR THE REQUESTED NAME CHANGE (Use additional paper if necessary) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

DOES APPLICANT HAVE ANY RELATIONSHIP TO THE PERSON WHOM THE STREET IS REQUESTED TO BE 
NAMED?  NO ____       YES ____, IF YES, PLEASE IDENTIFY THE RELATIONSHIP. 

__________________________________________________________________________________________________ 

HAS APPLICANT CONTACTED OTHER PERSON IN THE AREA AND OBTAINED THEIR APPROVAL FOR THE 
RE-NAMING OF THE STREET?  NO ____      YES ____ 

HAS APPLICANT CIRCULATED A PETITON AND OBTAINED SIGNATURES?  NO ____   YES ____ 

LIST THE NUMBER OF PROPERTIES ABUTTING THE STREET:  _________________________________________ 

LIST THE NAMES AND ADDRESSES OF ALL THE PROPERTY OWNERS ABUTTING THE STREET (Use 
additional paper if necessary) 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

______________________________________________  _______________________________ 
       APPLICANT’S SIGNATURE     DATE 

1



PLEASE NOTE:  THE PETITION MUST BE SIGNED BY NOT LESS THAN SEVENTY-FIVE (75%) OF THE 
PROPERTY OWNERS OR RESIDENTS IN THE PROPERTIES ABUTTING THE STREET FOR WHICH THE 
RENAMING REQUEST IS MADE. 

______________________________________________ 
   PROPERTY OWNER SIGNATURE 

_______________________________________________________________ 
 ADDRESS OF PROPERTY 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

______________________________________________ 
   PROPERTY OWNER SIGNATURE 

_______________________________________________________________ 
 ADDRESS OF PROPERTY 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

______________________________________________ 
   PROPERTY OWNER SIGNATURE 

_______________________________________________________________ 
 ADDRESS OF PROPERTY 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

______________________________________________ 
   PROPERTY OWNER SIGNATURE 

_______________________________________________________________ 
 ADDRESS OF PROPERTY 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

______________________________________________ 
   PROPERTY OWNER SIGNATURE 

_______________________________________________________________ 
 ADDRESS OF PROPERTY 
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______________________________________________ 
   PROPERTY OWNER SIGNATURE 

_______________________________________________________________ 
 ADDRESS OF PROPERTY 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

______________________________________________ 
   PROPERTY OWNER SIGNATURE 

_______________________________________________________________ 
 ADDRESS OF PROPERTY 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

______________________________________________ 
   PROPERTY OWNER SIGNATURE 

_______________________________________________________________ 
 ADDRESS OF PROPERTY 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

______________________________________________ 
   PROPERTY OWNER SIGNATURE 

_______________________________________________________________ 
 ADDRESS OF PROPERTY 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

______________________________________________ 
   PROPERTY OWNER SIGNATURE 

_______________________________________________________________ 
 ADDRESS OF PROPERTY 
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