TOWNSHIP OF

PUSLINCH Township of Puslinch

o 150 Naming a New Street Request Form

Applicant’s Name:

Applicant’s Email:

Applicant’s Phone:

Applicant’s Address:

Provide rationale for the proposed street name(s) including the relevance and significance of the
proposed name(s) and reference to the applicable Naming Standards within the Township's Municipal
Street Naming Policy (or provide on separate page).

Is the new street name in recognition of an individual?

Yes

No

If yes, please attach consent of the named part of named party representative.

Attach any additional information in support of the request.
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New Street Name Request Terms and Conditions

| understand that all Street Naming and Renaming Requests are subject to public consultation as set out
in the Township's Street Naming Policy.

| understand that the Township may require a third party to review the request and submission
documents to ensure conformity with the Municipal Street Naming Policy and that all costs would paid
by myself as the requester.

| understand that as the requester the complete application will be public information and published as
part of a Council agenda package.

All applicable fees to be paid by the requestor as per the policy and to be confirmed by staff.

| agree to the Terms and Conditions

Signature: Date:

Personal information on this form is collected under the authority of the Municipal Act and will be used
to determine the eligibility of a request. The information is used for the purpose of processing this
application and is maintained in accordance with the Municipal Freedom of Information and Protection
of Privacy Act. Questions regarding the collection of this information may be directed to the Township
Clerk’s office.

The Township of Puslinch is committed to providing accessible formats and communication supports for
people with a disability. If another format would work better for you, please contact the Township
Clerk’s office for assistance.
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