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Please refer to the attached Policy regarding eligibility, criteria, financial considerations, signage 

size/location and process. 

Municipal Freedom of Information Act: Personal information contained on this form is collected under the authority of section 11 of 

the Municipal Act 2001, SO2001, c.25. The information will be used for the purpose of administering the Haldimand County Naming 

of Corporate Assets Policy. Questions about this collection should be directed to: Manager, Community Development & 

Partnerships at 905 318-5932 ext 6339. 

NOMINATOR’S INFORMATION 

Name (individual or organization): 

Mailing Address: 

Telephone: home                                        work                             cell 

E-mail: 

Affiliation to Nominee: 
 

 

NOMINEE’S INFORMATION 

Name: 

Mailing Address: 

Telephone: home                                        work                             cell 

E-mail: 

Nominee Signature or two (2) signing authorities of the organization being nominated: 
 
Nominee:  __________________________________             
 
Authority 1: __________________________      Authority 2: ________________________                                          

 

WHAT IS THE NAME YOU WOULD LIKE TO HAVE APPEAR ON THE  

 

SIGNAGE? __________________________________________________________________  
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This application is to:     Name                  OR           
 
                                          Rename            What is the existing 
name?___________________ 
 

What is being named/renamed: 
 
Building                     specify address ______________________________________ 
 
Major Components (i.e. community room, dressing room) specify 
________________________ 
 
Park                     specify address ______________________________________ 
 
Open Space                     specify address ______________________________________ 
 
Landmark Naming- a local resource, landmark or identifiable community characteristic 
 
Municipal Property                     specify address 
______________________________________ 
 
Facility i.e. trail, pool, public garden,   
                            specify address ______________________________________ 
 
Structure i.e. bridges, pavilions                specify address 
______________________________ 
 

 

 

CRITERIA FOR HONOURING INDIVIDUALS, GROUPS or a GEOGRAPHIC AREA 
 
Please check all that apply: 

          
          Pioneers, early settlers, industrialists or other historic figures significant to the County; 
           
          Veterans; 
            
           Fallen police officer or firefighter; 
            
           Exemplary public, political or community service; 
 
           Athlete or leader in sport and recreation; 
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           Leader in the arts, music, culture, heritage or literature; 
 
           Someone who has brought positive national or international recognition to the County. 

CRITERIA FOR HONOURING INDIVIDUALS, GROUPS or a GEOGRAPHIC AREA 
 
Please check all that apply: 

 
           Demonstrated courage by having risked or given their life to save or protect others;  
 
           Demonstrated measurable excellence and exceptional service to the citizens of  
           Haldimand County, the Province of Ontario or Canada;  
 
          The named individual or group will have made a significant contribution to the local  
          community and will have represented Haldimand County in a meritorious manner so as  
          to achieve wide recognition for their endeavours;  
 
          Preference will be given to a naming that is directly related to the type of service being  
          offered at the named facility (i.e. sports for sports facilities);  
 
          The individual or group have no other municipally-owned asset naming designations;  
 
          The naming will not cause confusion or duplication of names within the municipality or  
          compromise emergency response situations; 
 
          Where it relates to historic or geographic context, the individual, group or resource  
          do not have any previous named designations; and,  

 
The nomination recognizes a geographic or historic context, or commemorates a 
historic event of cultural significance. 

 

Please provide or attach documentation in support of the naming request, providing 
sufficient information relative to how the proposal meets the policy criteria. 
 
 
 
 
 
 
 

If the proposed naming relates to an individual who is no longer living, please 
provide/attach relevant background information, documentation of support from 
relevant organizations and verification from the individual’s legal representative. 
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