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FACILITIES & PARKS NAMING APPLICATION 

  
 

144 S. BROADWAY | TURLOCK, CALIFORNIA 95380 | PHONE 209-668-5594 | FAX 209-668-5619 
 
 

 

 

The City of Turlock recognizes individuals, groups and organizations who have made significant 
contributions to the Turlock community by naming or possibly renaming City Buildings, Parks, or 

Facilities in their honor. The naming of these City-owned facilities benefits the residents of the City by 
creating a stronger sense of community, a sense of identity and place, and a connection between past and 
present. It also enhances a sense of history in the community by creating community role models and 

communicates a sense of what the community values. 
 

The provided information will play a vital role in making a determination to name a facility or park. All 

nominations will first be presented to the Parks, Arts & Recreation Commission who will then make their 
recommendation to the City Council.  Use additional paper if necessary. Thank you for your participation 
in this important process.   
 

 

Naming of Facility  Naming of Park 
 

 

 

 

APPLICANT 
 

 

 

ALTERNATIVE CONTACT 
 

Contact Name: Phone 

Email:  

 
 

 
 

Name:                                                                                                                               Relationship to Nominee: 

Address: 

Phone:                                                                                                                                Email: 

Current Name or Use of Facility/Park: 

Address or Location: 

Recommended Name of Facility/Park: 



 

 

 

 For Office Use Only 

5/5/2022 

Staff Review  Completed Date:                 Initials: 

Parks, Arts & Recreation Commission Recommendation 
 

Date of Meeting: _________________________________ 
 Approve  Decline 

City Council Action  
 

Date of Meeting: _________________________________ 
 Approve  Decline 

 

NOMINEE 

 

Name: Phone: 

Address: Email: 

Total years of Residency: Date of Death (if applicable): 

 

ADDITIONAL SUPPORT FOR NOMINATION (Attach at least 3 letters of support) 
 

 

Please describe the time the nominee spent in community service, contributions to the City, field of work and 
his/her or organization’s accomplishments. 

 

 

 

 

 

 

 

 

 

 

 
 

                 Individual      Group           Organization/Club 

Name and Email:                                                                                                                                                              Phone:                                                            

Name and Email:                                                                                                                                                               Phone:                                                            

Name and Email:                                                                                                                                                               Phone:                                                            


