ROSEVILLE

Suggested Name For Fire Station #9

Suggested Name

(Print or type the suggested name exactly how you would like it to read)

Reason for Suggestion (Must be completed for further consideration):

Attach a second sheet if necessary. L1 Attachment included

Name:
(of individual submitting request)

Address:

Phone Number:

Please submit this form to the City Clerk’s office by April 1°' for consideration. All
names must be in accordance with the established City criteria. Submit one name
per form.

FOR CITY USE ONLY:

For FY Has this name been submitted before? [ Yes ] No
If yes, when?

Subcommittee Review Comments:




