
Request to add Street Name to Street Names Inventory 
 
Name  __________________________________________________ 
 
Address  ___________________________________________________ 
 
Telephone  ___________________________________________________ 
 
email address ____________________________________________________ 
 
 
Signature ____________________________________________________ 
 
 
Proposed street name 
 
________________________________________________________________________ 
 
Indicate how the requested street name matches the Street Naming Policy criteria for name selection. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
If request relates to nomination of an Individual/Organization, please provide biographical information 
of proposed name of individual or organization.  Please note that written confirmation supporting the 
request will be required from the individual’s family or organization. 
 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Please indicate the positive contribution made by the individual or organization to the City of 
St. Thomas. Print on separate page, if required. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Names will be reviewed to ensure conformity with the Street Naming Policy and Municipal Addressing 
By-Law. 
 
Personal information contained on this form is collected under the authority of the City of St. Thomas 
and will be used to assist in the process of naming streets within the City of St. Thomas.  Questions 
regarding the collection, use and disclosure of this personal information may be directed to: Maria 
Konefal, City Clerk at (519) 631-1680 ext. 4123 or mkonefal@stthomas.ca   

mailto:mkonefal@stthomas.ca
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