
GILA COUNTY RURAL ADDRESSING  
Please Return Original Copy To:  
 RURAL ADDRESSING 
 745 N ROSE MOFFORD WAY 

 GLOBE, AZ. 85501 
 

PROCEDURE FOR NAMING AN EXISTING PUBLIC OR PRIVATE 
RIGHT –OF –WAY, EASEMENT OR ACCESS ROUTE 

 
 In accordance with the provisions of the Gila County Street Naming and Property Numbering Ordinance, the Board of Supervisors may name 
existing public and private right-of-way, and other access routes.  In the naming of access routes, the Board of Supervisors will make every effort to 
assign those names requested by a majority of the residents or the residents living along said routes provided that the requested name conforms to the 
Article 6 and 8 of the Street Naming and Property Numbering Ordinances.  Citizen petitions must have signatures of at least 75% of the property 
owners who own property adjacent to the street subject to the proposed naming. 

 
PETITION FOR THE NAMING OF A PRIVATE OR PUBLIC RIGHT –OF-WAY, EASEMENT, OR OTHER ACCESS ROUTE 
 

WE THE  UNDERSIGNED, ALL BEING RESIDENTS IN GILA COUNTY, ARIZONA, DO HERE BY PETITION THE HONORABLE BOARD OF 
SUPERVISORS TO NAME A PUBLIC  RIGHT- OF- WAY, EASMENT, OR OTHER ACCESS ROUTE LOCATED AND DESCRIBED AS FOLLOWS 
 

PROPOSED ROAD NAME #1:________________________________________________________________________________ 
 
PROPOSED ROAD NAME #2:________________________________________________________________________________ 
 
PROPOSED ROAD NAME #3:________________________________________________________________________________ 

 
        

 Signature (Owner) APN (Parcel #) Owner Phone # Owner Mailing Address 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

 
 
 
 
 

  



GILA COUNTY RURAL ADDRESSING 

TO BE FILLED OUT BY COUNTY PERSONNEL 

DATE RECEIVED:___________________________ 

IT IS RECOMMENDED THAT THE PROPOSED NAME BE:___________________________________________________________________________ 

________Assigned as requested 

________Modified as follows:_______________________________________________________________________________________________ 

Submitted this ________day of _____________________________, 2015 _________________________________________________ 

           Rural Addressing Analyst 
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