
Name: __________________________________________________________________________________________ 

Company (if applicable): _____________________________________________ Title: ________________________ 

Address: ________________________________________________________________________________________ 

Telephone number:___________________________   Email address:________________________________________

APPLICANT:                Check if the same as Applicant 
Company:  ______________________________________________________________________________________ 

Owner Contact: __________________________________________________________________________________ 

Address:  _______________________________________________________________________________________ 

Telephone Number:  ___________________________   Email address:  _____________________________________ 

IS

If you

EXPLANATION of REQUEST
Explanation of why the Owner/Vested Party wants the Official Street Renaming.  Please include 
the full scope of the rename including begining and ending cross streets:

APPLICATION 
Official Street Renaming

Please complete this application to apply for an Official Street Renaming. An Official Street Renaming can only be applied 
for when the area in question is within the City and County of Denver. Reference the Official Street Renaming Entrance 
Requirements for more details on the renaming process. Please enter information and fully answer any of the following 
sections. Submit the complete application electronically to: Addressing@denvergov.org.

DATE: _________

PROJECT NAME:  ____________________________________________________________ 

IS THIS PROJECT ASSOCIATED WITH A SITE DEVELOPMENT REVIEW? Yes       No

If you checked 'Yes' above, provide Project Master, Site Plan and/or Concept Development Project Numbers: 

_______________________ , ______________________ , ______________________

LIMITS OF STREET RENAME: _____________________________________________

OWNER / VESTED PARTY:
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City and County of Denver Department of Transportation & Infrastructure 
Right-of-Way Services

201 W Colfax Ave, Dept 507 | Denver, CO 80202 
www.denvergov.org/doti
Phone: 720-865-3002 

www.denvergov.org/doti


APPLICATION 

Official Street Renaming 

I/WE HEREBY CERTIFY THAT I/WE ARE THE OWNER(S) / VESTED PARTY OF THIS PROJECT 
WHICH IS THE SUBJECT OF THIS APPLICATION AND THAT THE FOREGOING INFORMATION ON 
THIS APPLICATION IS TRUE AND COMPLETE.

____________________________________________________            _________
(Owner/Vested Party Signature)    DATE

2 of 2

City and County of Denver Department of Transportation & Infrastructure 
Right-of-Way Services

201 W Colfax Ave, Dept 507 | Denver, CO 80202 
www.denvergov.org/doti
Phone: 720-865-3003 
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