
Recommendation for name on street name list

Applicant

Name Required

Email Required

Address

Contact number Required

Naming Proposal

NOTE: If commemorating a family name, each individual that is being commemorated will require their own individual form to be submitted. 

Name must conform to the Naming Rules of Victoria

Proposed name Required

Have you checked the name for compliance with the Naming Rules for Places in Victoria? (Select 1 or more options) Required

Yes

No

Please send completed form to Horsham Rural City Council, PO Box 511 Horsham VIC 3402

https://www.propertyandlandtitles.vic.gov.au/naming-places-features-and-roads/naming-rules-for-places-in-victoria


History and Background of Proposed Name Required  

Detail the history and background of the name and include any source material, references and images. For naming after a person you must include the
full name of the person, gender, birth/death dates, education, occupation, achievements, community contribution and link to the existing/proposed
location. Attach extra pages if required.

Upload any supporting background information here.

Please attach all files to the end of this form before submitting it.

Current Name If proposal is to rename an existing road/feature

Reason for proposed name change 

Please complete if proposal is to rename an existing road/feature. Renaming will only be considered if it can be demonstrated that the proposal is being
made in the community’s best interest.

Location 

If renaming, what is the location of the existing road / feature and what is the extent of the change (i.e. if a road please indicate if this is proposed for only
one section and the start and end points.) If proposing a new name for future use, please specify location you would like name considered for use.

Consultation and Consent

Do you have any evidence of community support for the proposed name? (Select 1 or more options) Required

Yes

No

If the proposed name is to commemorate an individual, do you have consent from any family member/s? (Select 1 or more options)
Required

Yes

No

Please send completed form to Horsham Rural City Council, PO Box 511 Horsham VIC 3402



If the proposed name is of indigenous heritage or language, do you have consent from any Registered Aboriginal Parties? (Select 1 or
more options) Required

Yes

No

If answered yes to any of the above questions, please upload supporting documents

Please attach all files to the end of this form before submitting it.

I consent to Public Records (including social media) being reviewed as part of the proposal process? (Select 1 or more options)
Required

Yes

No

Acknowledgement and Submission

I acknowledge that I have read and understand the Collection Statement below this form and I consent to being contacted if required.
(Select 1 or more options) Required

Yes

I acknowledge that Council as the naming authority, reserve the right to decline a recommendation. (Select 1 or more options)
Required

Yes

Collection notice

Council is collecting personal information on this form for naming of roads and features in Horsham Rural City Council in accordance with the Naming Rules for
Places in Victoria. The information collected will be used for road and feature naming and/or a directly related purpose and your personal information will be
used to contact you about your proposal. If you do not provide the information required, we may not be able to consider your proposal.   Your proposal may be
included in the official Council Agenda and Minutes which are public documents, and may be made available to the public through community engagement
processes and provided to Geographic Names Victoria Council may also disclose your information if required or authorised to do so by legislation.

Date of Request

D D M M Y Y Y Y

End of form

Don't forget to attach all files before submitting this form

Please send completed form to Horsham Rural City Council, PO Box 511 Horsham VIC 3402
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