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FAX COMPLETED FORM TO: 928/777-1381

STREET NAME REQUEST FORM

CITY OF PRESCOTT
201 S. Cortez ST.
Prescott, AZ 86303
928/777-1306

USE THIS FORM TO OBTAIN APPROVAL FOR NEW STREET NAMES ASSIGNED WITHIN THE CITY LIMITS.

DATE OF REQUEST:
CONTACT NAME:
SUBDIVISION NAME
CONTACT'S TELEPHONE:
CONTACT'S FAX:
CONTACT'S E-MAIL:

TOTAL NAMES REQUIRED

(* DENOTES REQUIRED FIELDS)

*

*

*

*

NOTE: THERE IS A 17 CHARACTER LIMIT INCLUDING SPACES: NO PROPER NAMES; NO NUMBERS
RESTRICTED NAMES BEGINNING WITH: EAGLE, GRANITE, PINE, PINION, PRESCOTT AND ROCK
**PLEASE SUBMIT AT LEAST 2 OTHER CHOICES FOR EACH NAME REQUIRED**

APPROVALS

*INTERNAL

USE*

Toni Hudson
Fax 771-3368

Julie Wilson
Fax 776-1890

Paula Greenlee
Fax 777-1831

REQESTED STREET NAME**

SUFFIX

YAVAPAL COUNTY
YES/NO

911 DISPATCH
YES/NO

PRESCOTT FIRE
YES/NO

STREET

APPROVAL?

DATA

ENTRY?

1/30/08:00 STREET NAME REQUEST FORM BLaNK .




