BENUE STATE
URBAN DEVELOPMENT BOARD,
MAKURDI.

APPLICATION FORM
FOR STREET NAME




B)

@0

10.

11.

12.
13.

PARTICULARS OF APPLICANT
(Applicant is to attach 12 Copies of detailed C.V.)

State briefly and concisely the contributions you have made to the Society to

deserve this honour..

DETAILS OF STREET UNDER APPLICATION

Type of access e.g. Road, Crescent, Street, Close, Avenue..............ccc........

Proposed name Of the aCCESS.......oooiiiiiiiiii e

State briefly and concisely the importance/significance of the name you have

chosen in (12) above



14.

C)

18-

16.

17.

OTHER GENERAL ISSUES
Give any other useful information regarding your application

If the need arises, would you accept an alternative street from the one under
APPHCATION. ...t
Have you applied for street name before? (If yes give the date and other

AELAIIS)...cc s
ATTESTATION

Lo s T 1 14§ § AR SEES s & & 4R RREES § the applicant
hereby certify that all the information given in this application form are to the
best of my knowledge and belief, true, and | am aware that any false claim
by me to the Street Naming Committee (SNC) or to the Benue State Urban
Development Board, shall lead to the rejection of my application or the
withdrawal of any approval granted in addition to any legal action that would

be taken against me.

Name, Signature and Date




E) OFFICIAL USE ONLY

18. - Date of Site Inspeclion.c.cuweessssvs s omressnes

19. Observations made during inspection.......

..................................................................

20. Decision of the Street Naming Committee

......................................................

.......................................................

.......................................................

.......................................................

.........................................................................................................................

21. Otherremarks by SNC........cccooiiiiiiininnnn.
22. FeestobePaidMN......ooeiiviiiiieiiiciiicenn,
Chairman SNC

(Name, Signature and Date)

......................................................

Secretary SNC
(Name, Signature and Date)




