
1. Name and mailing address of the APPLICANT

Address Telephone No. 

Name 

Email address 

Proposed Street Name(s)

3. Reason for Submission (Please provide a rationale for proposing this name (e.g., historical
significance, commemoration, etc.):

4. Supporting Documentation (Check all that apply)
Letter of support from Ward Councillor (required)
Historical background or supporting research
Letters of support from community or organizations
Other (please specify): _________________________________

5. Declaration
By submitting this request, I understand that:
- All proposed names will be reviewed in accordance with the criteria outlined in Schedule “B” of the
Municipal Addressing and Street Naming By-law.
- Duplicate or similar-sounding names will not be approved.
- Names that commemorate living individuals or businesses will not be accepted.
- The City reserves the right to approve or reject submissions at its sole discretion.

Signature: ____________________________________ Date: _______________________

Pre-Approved Street Name 
Submission Form

Postal Code 

Pre-Approved Street Name Submission – 2025 
Submit to: City of Hamilton, Planning and Economic Development Department
Attention: Legislative Approvals / Staging of Development, 71 Main Street West, 6th Floor, Hamilton, ON L8P 4Y5
Email: addressing@hamilton.ca
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