
STREET NAME REQUEST 

NOTE: PLEASE PRINT ALL INFORMATION ON THIS REQUEST 

Block/Parcel No.: .................................………………..............  Date: ...……...................... 

Owner/Developer Name: ...........................................................................................................  

Mailing Address: ........................…….………...….. Contact phone  ....……............................... 

Development Name: ...…........................................................................................................ 

Proposed Street Name(s): ....................................................................................................... 

..................................................................................................................................................

.....................................................................................................................................………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

……………………………………………………………………………………...............................

........................................................................…......................................................................

..............................................................................…................... 

 (PLEASE ATTACH A COPY OF THE PROPOSED LAYOUT OF NAMES). 

 

Signature ................................................................................................................... 

OFFICE USE ONLY 

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

........................................................................ 

Street Addressing Committee• PO Box 1089, Grand Cayman KY1-1102, CAYMAN ISLANDS• fax(345)949-2187 phone(345)244-3435 



 
 
 
 
 
 
 
 
 

STREET ADDRESSING RULES 
 

The following rules shall be adhered to when naming a street. 
 

• The names shall no longer be after living persons. 

• The name cannot duplicate any other in spelling or sound. 

• The Street Addressing Committee shall define suffixes. 

• Names shall no longer include compass directions. 

• Road names shall not normally contain more than 10 characters and spaces excluding 
the suffix. Road names containing 10-20 characters and spaces shall have special, 
heavier signs. Road names shall no longer have more than 20 characters and spaces 
excluding the suffix. 

 
Requests for naming shall be in a form specified by the Street Addressing Committee and 
shall include the following: 

• The present name 

• Proposed name(s) 

• Signatures and address’ of at least fifty-one percent (51%) of the affected, resident, 
registered proprietors 

• Reason(s) for proposal 
 
 


