
Town of Readfield 

Land, Trail, Park Area, Facility Naming Application 

 

* Give full details of proposed name for land, trail, park area or facility and attach any 

applicable information such as naming after person/family because.... 

 

* Suggest two (2) names (one preferred name and one alternative name) and state reasons 

to support the requested name for each suggestion.  If possible, the history of the name(s) 

proposed should be included with the application. 

 

Individual/group submitting proposal: ________________________________________________________  

 

Organization/Affiliation of applicant (community member, committee member, neighbor, 

etc.:_________________________________________________________________________________________________ 

 

Address:___________________________________________________________________________________________ 

Phone:___________________________________   Email address:_______________________________________ 

 

Application is for (circle one):  land     trail     park area     facility     other 

 

If other explain:____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Current name if applicable: ______________________________________________________________________ 

 

Are there any same/similar names to the proposed name already in Readfield?  If so please 

list them:____________________________________________________________________________________________ 

 

1.  Preferred  Name _____________________________________________________________ 

     

   Reason to support preferred name: 

 

 

 

 

 History of the name(s) proposed: 

 

 

 

 



 

 

2. Alternative Name ________________________________________________________________ 

 

 Reason to support alternative name: 

 

 

 

 

 History of the name(s) proposed: 

 

 

 

 

Date Submitted: _________________________________ 

 

 

Date approved: _________________________________ 

  


