*PEASE READ STREET NAMING POLICY BEFORE COMPLETING FORM*

Requests for
NAMING shall
include the
following:

Proposed street
name(s)

Signatures &
addresses of all
affected
registered
proprietors

Reason(s) for
proposal,
including
historical
information

The present
name

Proposed new
name

Signatures,
names &
addresses of
One Hundred
percent (100%)
of registered
proprietors
including strata
owners street
to support new
street name

Reason(s) for
proposal,
including
historical
information

STREET NAME REQUEST OR CHANGE REQUEST
NOTE: PLEASE PRINT ALL INFORMATION ON THIS REQUEST

Building no.: .............. Block/Parcel NO.: .......ccccvvvvieeeeieeenn, Date: ...cooviieiieiee,
ReqUESIEI'S NAMIE: ... e e e
POStal AdArESS: ...t e e
......................................................................................................... Contact
phone#........coiiiiiiiie Email: .o
Development NAME: ..o
Proposed Street NAME(S): .oeeeiiiciiiiiieiie e e e e e e e e e e e e e e e e s s r e e e e e e e e e snnnnreeneees
Any reasons for suggested NAME: .........oovvviiiiiiee e
Signatures of the owners on the street with their house / unit number:

HOUSE # NAME — REGISTERED OWNER SIGNATURE

(continue signatures on back of form)

(PLEASE ATTACH COPY OF PROPOSED LAYOUT OF STREET NAMES).
SIONALUIE: ettt ettt e e e e ettt e s e n bt e e e bbb e e e e as
OFFICE USE ONLY .ottt e e

SEND FORM TO: Street Addressing « PO Box 120, Grand Cayman KY1-9000, CAYMAN ISLANDS-

OR EMAIL TO: janet.dixon@gov.ky

30.4.2021 (JH)

FOR ALL QUERIES PLEASE CALL (345) 244-3435



mailto:janet.dixon@gov.ky

HOUSE #

NAME - REGISTERED OWNER

SIGNATURE

30.4.2021 (JH)




