COMMUNITY DEVELOPMENT

APPLICATION TO NAME/RENAME A ROAD

Applicant’s Name:

Road Location/Map: Township Range Section

General Location Description:

Legal Status of Road:

Existing Name (if any):

Proposed Name (list 1%, 2"9, 3 and 4™ choices):

1. 2.

3. 4,

Reason for Name / Name Change:

Applicant’s Signature: Date:
Property Owner’s Signature (if different)*: Date:
Agent’s Name (if applicable): Phone: ( )
Mailing Address: City/State/Zip:

*If this application is not signed by the property owner, a letter authorizing signature by the applicant must be
attached.
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Date Filed: Received by:
Fee Paid: Receipt No.:
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