
      Naming Committee Reserve List Application Form 

10 Main Street SW    |    P.O. Box 1030    |    Slave Lake, AB    |    780.849.8006 

1.) Applicant Contact Information (For the person filling out the form) 

First Name:  Last Name:  

Primary Phone Number: Email Address: 

Address: 

2.) Proposed Name & Information 

Proposed Name:  

Is the proposed name after a person:   Yes  No 

If the proposed name is after a person, state the following information: 

• First & Last Name:

• Date of birth:

• Address:

3.) Preferred Area of Name Placement 

3.A) Park Trail 

Other: 

3.B)

Development Area 

Roads  

4.) Required Information 

4.A) Residents in support

List a minimal of three residents who are in support of the proposed name 
and preferred area.  

1. First Name:  Last Name: 

Address:

Contact phone number:

Site Location (Address):
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2. First Name:  Last Name: 

Address:

Contact phone number:

3. First Name:  Last Name: 

Address:

Contact phone number:

4.B) Name Justification

In 500 words or less include justification of your proposed name such as, 
meaning, historical/honorable significance to the Town of Slave Lake, Alberta, or 
Canada. As well as justification for the proposed name’s connection to the 
preferred area.   
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4.B) Continued:  
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5.) Applicants Consent 

 

I acknowledge that personal information is being collected under the authority of 
Section 58 of the Municipal Government Act and will be used for the processing of 
an application to name a development area, municipal facility, park, and road. The 
personal information may be included in reports that are available to the public. It 
is protected by the privacy provisions of the freedom of information and protection 
of privacy act. 

I understand that this form is an application and does not guarantee a spot on the 
Names Reserve List for future use.  

 

 

 

______________________.      ____________________. 
Signature         Date  
 

 

Office Use Only 

Received by:  

Date submitted:   

Family consent of name usage (if applicable):  

Reviewed by Committee on (Day/Month/Year):  
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