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TO: 

AMADOR COUNTY SURVEYING DEPARTMENT 
810 Court Street 

Jackson, CA 95642-9534 

Phone 209/223-6371 

DATE_____________________________ 

NAME OF APPLICANT_______________________________________________________ 

ADDRESS___________________________________________________________________ 

PROPOSED NAME OF ROAD__________________________________________________ 

REASON FOR ROAD NAME 

___________________________________________________________________________ 

____________________________________________________________________________ 

WAS A PETITION OF SIGNATURES DEVELOPED?  YES ____NO____ 

(IF YES, PLEASE ATTACHED)  

APPLICATION FEE:   $ 65.00 PAID - CASH________CHECK#________ 

COPY OF POLICY ON ROAD NAME CHANGES IS ATTACHED AS 

PART OF THIS APPLICATION 

________________________________________ 

SIGNATURE OF APPLICANT 

DEPARTMENT CLEARANCES: 

ASSESSOR’S PARCEL NUMBER_______________________________ 

SHERIFF DEPARTMENT_______________________________DATE______________ 

FIRE AGENCY________________________________________ DATE______________ 

SURVEYOR’S OFFICE_________________________________ DATE_______________ 
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