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	TOPONYM REQUEST FORM


It is suggested that you include the following documents with your form:

· Letter of support from your local authority (city, town, village, rural community,  Local Service District)

· Letter of support from local community groups such as Historical Societies, Museums and First Nations Communities  (if appropriate)

For more information, please contact:

Manager, Toponymy Services Section
Heritage Branch
Wellness, Culture and Sport
P.O. Box 6000
Fredericton, NB E3B 5H1

Telephone: (506) 453-8125       Fax: (506) 453-2416

	Proposed toponym


	Is the toponym used locally?
	Yes     FORMCHECKBOX 
  No      FORMCHECKBOX 


	If so, since when?
	     

	Nature of Request 

	   FORMCHECKBOX 
    Name a geographical feature with no official toponym 

	   FORMCHECKBOX 
    Name a place with no official toponym 

	   FORMCHECKBOX 
    Change an official toponym 

	   FORMCHECKBOX 
    Alter the spelling of the official toponym 

	   FORMCHECKBOX 
    Correct the location 

	   FORMCHECKBOX 
    Other (specify) 

	   FORMCHECKBOX 
    Former toponym 


	Description of proposed toponym



	     FORMCHECKBOX 
   Inhabited area



 FORMCHECKBOX 
   Landform 

 FORMCHECKBOX 
      Watercourse

	     FORMCHECKBOX 
  Other (specify)      

	Location:

	Geographic coordinates:        

	Map sheet:        

	Municipality or Local Service District (LSD):        

	The Toponomy Services Section thanks you in advance for including a map indicating the location of the geographic feature described in this request.  Please send us this map by regular mail, by e-mail, or by fax.

	Origin and meaning of proposed toponym (Please include supporting documents with your request)

	If it is a person’s name, is the person deceased?    Yes     FORMCHECKBOX 
  
No      FORMCHECKBOX 
  
N/A  FORMCHECKBOX 


	If so, how long ago did he or she pass away?       

	Additional information:       

	Support for the request (please provide the names of five long-time residents of the area who can verify well-established local usage)

	Name:        

	Address:        

	Telephone number:        

	

	Name:        

	Address:        

	Telephone number:        

	

	Name:        

	Address:        

	Telephone number:        

	

	Name:        

	Address:        

	Telephone number:        


	Please complete all of the following fields so that we can follow-up on your request. (In order to facilitate and expedite the response to your request, we ask that you also include your telephone number).

	Name:        

	Email address:        

	Telephone number:        

	Fax number:        

	Mailing address:        

	Signature:        

	Date:        


All personal information will remain confidential and is treated with the utmost care and respect. 
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