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McClain County 9-1-1 
P.O. Box 922,  

Purcell, OK 73080 

(405) 527-3121 

address@mcclain911.com 

 

MCCLAIN COUNTY ROAD RE-NAMING APPLICATION 
 
 

Applicant Name: _________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone:  ________________________ E-Mail: ___________________________________ 
 
Current Name of Road: ____________________________________________________ 
 
Legal Status of Road (public or private): _______________________________________ 
 
If private road, provide the name of the legal owner: ___________________________ 
 
List preferred street name. Name must be in accordance to the McClain County 
Addressing Policy. The McClain County 911 Trust Authority has full right to reject and 
recommend street names as per McClain County Addressing Policy. 
 
Proposed Name 1st choice: _________________________________________________ 
 
Proposed Name 2nd choice: _________________________________________________ 
(Required) 
 

Proposed Name 3rd choice: _________________________________________________ 
(Required) 
 

Reason(s) for proposed name change: ________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

(Attach additional sheets as necessary) 

 
I will pay all costs associated with replacing any road name signage required by the 
renaming of this road. 
 
________________________________________________________________________ 
Signature       Date 
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ROAD NAMING SIGNATURE PAGE 
 

The McClain County Addressing Policy requires that 75% or more of the persons residing 
or operating a business on this road sign a petition indicating they are in favor of the 
proposed change listed on reverse. 
 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

(Attach additional sheets as necessary) 
 

 
 
I affirm that all signatures on this petition are genuine and all persons reside or 
operate a business on the listed street. 
 
________________________________________________________________________ 
Signature       Date 
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ROAD NAMING SIGNATURE PAGE CONTINUED 

 
Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

Printed name: E-mail: 

Signature: Phone: 

Mailing address: 

Property owned: 

 


