
TOWN OF WOLFVILLE  

MUNICIPAL ASSET NAMING AND RENAMING APPLICATION FORM  

 
Municipal Asset Naming – Proposed Name Submission Form 

The Town of Wolfville is developing and maintaining a list of potential names for future 

municipal assets (e.g., streets, parks, trails, benches, facilities, and other public 

infrastructure). 

Applicants are invited to submit one proposed name per form, along with information 

explaining its relevance to the Town of Wolfville. Submissions may include supporting 

documentation where available. 

All submissions will be reviewed by Town staff in accordance with the Municipal Asset 

Naming and Renaming Policy (Policy No. 610-008). 

1. Applicant Information 

Organization Name: __________________________________________ 

Contact Person: _____________________________________________ 

Title/Role: _________________________________________________ 

Mailing Address: ____________________________________________ 

Email: ______________________________________________________ 

Phone: _____________________________________________________ 

2. Proposed Name 

Proposed Name (one name per form): ______________________________________________ 

Name Classification: 
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☐ Person 

☐ Place 

☐ Thing / Feature 

☐ Event 

☐ Other: ______________________________ 

If the name refers to a person: 

Full Name: _________________________________________________ 

Birth Year (if known): ______________ 

Death Year (if applicable): ___________ 

Connection to Wolfville: ______________________________________ 

3. Relevance to the Town of Wolfville 

Please describe the historical, cultural, environmental, or community significance of the 

proposed name and its connection to Wolfville. 
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4. Alignment with Naming Principles 

Please explain how the proposed name reflects one or more of the following: 

☐ Celebrates the diversity or history of Wolfville 

☐ Recognizes a person, family, event, or community that contributed to the area 

☐ Recognizes native wildlife, flora, fauna, or natural features 

☐ Other relevant connection 

Explanation: 

_____________________________________________________________________ 

5. Supporting Documentation (Optional) 

Please list any supporting materials included with this submission (e.g., historical 

references, biographies, articles, letters of support). 

Attachments included: 

☐ Yes 

☐ No 
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6. Declaration 

I confirm that the information provided in this submission is accurate to the best of my 

knowledge and that the proposed name aligns with the Town of Wolfville Municipal Asset 

Naming and Renaming Policy. 

Name: _________________________________________ 

Signature: ______________________________________ 

Date: __________________________________________ 

Please complete in full and return to: 

By mail: 

Town of Wolfville – Wolfville Town Hall 

359 Main Street, Wolfville, NS   B4P 1A1 

OR 

By email: 

bshaw@wolfville.ca 
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For Town of Wolfville Staff Use Only 

Submission Reviewed On: ________________________ 

Initial Eligibility Review: 

☐ Meets policy criteria 

☐ Requires additional information 

☐ Does not meet criteria 

 

Classification Assigned: 

☐ Person 

☐ Place 

☐ Thing / Feature 

☐ Event 

 

Notes: 
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