
 

Honorary Street Sign Request 
 

Date of Request:  ______________________ 

 

Applicant Name:  ______________________________________ 

 

Applicant Address:   ______________________________________________   Phone: ______________ 

 

Applicant Email:  ____________________________________ 

 

Name of Proposed Honoree (as it would appear on sign):  _____________________________________ 
 

Proposed Honoree Address:  _______________________________________   Phone: ______________ 

 

Applicant Relationship to Proposed Honoree:  ____________________________ 

 

Requested Sign Location:  (2 corners/intersection of existing street) ___________________________ 

____________________________________________________________________________________ 

 

Historical and/or Cultural Influence of the Honoree on the City of Salisbury or Community or Public 
Contribution Made By Honoree:  _________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Proclamation Requested:  Y or N 

Date of Approval/Denial (circle one):  _______________ 

Biography Received:  ______________ 

Date Sent to Field Ops:  ____________ 

Date of Ceremony: _________________ 
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