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Nomination Application For Proposed Names by Auburn Residents/Businesses for any 

public facility, building, or infrastructure, park, and plot of land. 

 

 

Contact Information: 
 

Name of Person/Group/Committee submitting name: _______________________ 
 

Address: ________________________     Phone No.  _________________________  

 

Proposed Name: _____________________  Old Name: (if any) _______________________  

 

Street Location: _____________   Building/Property: ____________  City ID: __________ 
           (Tax ID, if any) 

 

The criteria for naming a city facility or infrastructure should reflect one or more of the  

following:         Check all that may apply 
1. Reflect City services provided in or at facility;        ____ 

2. Reflect geographical location;        ____ 

3. Reflect significant natural features; or       ____ 

4. Honor a significant individual (see below)       ____ 

Criteria for naming a facility after an individual: May be named after an individual living or dead;  

a. made a unique contribution to the area being named;    ____ 

b. substantially improved or contributed to the quality of life in Auburn; ____  

c. gave significant civic contribution(s) to Auburn or the region;   ____   

d. brought recognition to Auburn for their achievements;    ____ 

e. donated land or significant resources to the facility.    ____ 

 

Reason for this Nominated Name: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________      (more space provided, if 

needed on the back 

Office Use Only 
 

Date Submitted: ________ 
 

Nominations Period Starts:________ 
 

Nomination Period Closes: ________ 
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Additional Information for consideration: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


