
City of Monrovia 

Facility and Street Naming Application 

Applicants Name: ______________________________ Applicants Phone #: _______________________ 

Applicants Email: _______________________________________________________________________ 

Facility / Street Being Considered: _________________________________________________________ 

Individual / Organization to be Recognized: __________________________________________________ 

Proposed Name: _______________________________________________________________________ 

Please check all that apply: 

 Is the individual deceased? If yes, what was the year of their death:_________________________

 The person or organization made lasting and significant* contributions to the protection of natural

or cultural resources of the City of Monrovia.

 The person or organization made substantial contributions* to the betterment of a specific facility or

park consistent with the established standards for the facility.

 The person or organization made substantial contributions* to the advancement of recreational

opportunities with the City of Monrovia.

 The person or organization was associated with an economic development or redevelopment

activity.

 The person or organization had a positive impact on the lives of Monrovia’s residents.

 The person or organization volunteered for ten (10) or more years of service to the community.

*Please provide additional information as to how / why the contribution of the individual or

organization was significant or substantial not to exceed two (2) typed pages. 



Information as to how / why the contribution of the individual or organization was 
significant or substantial.
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Additional information as to how / why the contribution of the individual or 
organization was significant or substantial.
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