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Street Name Change Application & Petition

The City of Fort Lauderdale Street Name Change Policy outlines the application and
petition process to request a street name change. A completed Street Name Change
application and petition can be submitted to the Transportation and Mobility
Department by email to transportation@fortlauderdale.gov, or by mail or in person at
290 NE 3 Ave, Fort Lauderdale, FL 33301.

Please contact staff at fransportation@fortlauderdale.gov or (954) 828 — 6078 with any
additional questions or to verify the status of a stfreet name change request.

Street Name Change Process:

o Street Name Change applications and petitions should be submitted to the
Transportation and Mobility Department for review to verify completeness and
validation of property owner’s signatures.

e The proposed new street name should be unique. If the proposed name is of an
individual, then the individual must be deceased, had been a resident of the
City of Fort Lauderdale, and conftributed positively to the City's image.

e The current street name will be retained as the primary street name.

e Atfleast 70% of the property owners that will be directly affected by the
proposed street name change must be in favor of the changes. Signed petition
letters from the property owners in support of the proposed name change should
be provided with the Street Name Change application.

o Allstreet name change requests must go before City Commission for final
approval.

e If approved by City Commission, any costs associated with the changing of the
street name signs will be the responsibility of the applicant. The signs will not be
installed until the City receives the payment in full.

¢ If the street name change request is rejected by City Commission, the applicant
must wait two years before submitting a new application and petition.
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Street Name Change Application Checklist:

Please ensure that all items listed below, if applicable, are submitted with the application. Failure to provide
all required items can result in delays in the application review process.

Completed Street Name Change application and checklist.

An aerial map marking the portion of the street that will be affected by
the proposed name change. Cross streets should be clearly identified.

Petition letters from the affected property owners in support of the
proposed name change. These letters should be signed and include the
property owner’'s name, address, and confact information.

Letter of support from the officially recognized neighborhood
association(s), if applicable.

Letter of agreement to remit payment for all costs associated with the
street name change signed from the applicant.

By signing this document, | (We) acknowledge that all applicable items requested
above have been provided along with this application to the Transportation and
Mobility Department for review and consideration.

Applicant Printed Name Date

Applicant Signature
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Street Name Change Application

(Please type or print clearly)

Applicant(s) Name:

Address:

Phone:

Atl. Phone:

Fax Number:

Email:

Current Street Name:

Proposed Street Name:

Please describe the reason(s) why you are seeking the street name change:
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