
 PETITION FOR 
 ROAD NAME CHANGE 
 
1. Submit this completed petition to the Brunswick County GIS Department for 
consideration at a future meeting of the Brunswick County Board of Commissioners. 
 
2. Mail completed form with application fee to: 
 Brunswick County GIS Department 
 P O Box 249 
 Bolivia, NC  28422 
 
For more information, call 910-253-2390 or 1-800-822-1526. 
 
3. Please provide the following information: 
 
 A.  Exact location of road                                                        
 
                                                                                   
 
 B.  Existing street name                                                          
 
 C.  Requested name                                                                
 
 D.  Requested by: PRINT name                                                     
 
   Mailing Address:                                                      
 
                                                          
 
   Telephone number                                                     
 
 E.  Reason(s) for the name change request:                                        
 
                                                                                   
  
                                                                                   
  
                                                                                   
 
 F.  Others with property on street who also have homes on the  street and support 

the name change: 
 
 Signature   Mailing Address    Telephone 
 
                                                                                        
 
                                                                                        
 
                                                                                        
 
                                                                                        
 
                                                                                        
 
                                                                                        
 
                                                                                        
 
4. I hereby certify that to the best of my knowledge all information submitted 
herewith is correct. 
 
                                                                         
     DATE         SIGNATURE 
 
 
OFFICE USE                                                                              
 
Application Fee              
 
Signs           x $30        
 
Total                        
 
Paid           Receipt and Letter sent         
 
 
 
 
 
 
 
 
 


