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1. Application details 
Application Received Date /       /    
Proposer name 
Naming panel date Date /       /    
Naming panel members 
 
 
Naming panel recommendation 
 
 

 
2. General Information 
Type of asset to which the name is to be applied: (please tick) 

 Park  

 Place 

 Community Infrastructure 

 Other 
Legal Description/Location of asset 
(please note the legal description of 
the Lot and Plan): 

 

Proposed name: (including preferred spelling and 
pronunciation)  

 

Existing or commonly used name  

 
3. The proposal 
Why the name is proposed: (Brief outline of the origin, meaning and history of the name or a brief biography for a 
persons name) 
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4. Has consultation been undertaken by the applicant 
 
 
 

 

5. ADDITIONAL INFORMATION REQUIRED FOR COMMEMORATIVE/MEMORIAL NAMES 
 
 
 

 
Is there evidence of association of the person to the area/asset proposed to be named 
 
Is there evidence of the person’s contribution to and association with local community 
 
 
Is there other supporting information 
 
 
ADDITIONAL INFORMATION REQUIRED FOR USE OF INDIGENOUS NAMES 

Has Indigenous Representative been consulted and approved the use of the name: 
 

Has Family representative providing approval to use this name: 
 

 
Assessment Officer recommendation to Naming Panel 
 

 
 
Approved by Date /       /    Naming celebration  

Date /       /    
Signs erected Completed file  

Date /       /    
    
 

 
 


