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STILLWATER COUNTY GIS DEPARTMENT

PO Box 1287
Columbus, MT 59019

(406) 322-8060 Fax: (406)322-8070

Carol Arkell
GIS COORDINATOR


 

carkell@stillwater.mt.gov
FORM FOR ROAD NAME CHANGE
Current Name of Road:_____________________________________

Choices of a Road Name:


1st Choice __________________________________________


2nd Choice __________________________________________


3rd Choice___________________________________________

Name, address, phone number and signature of all land owners and individuals living off this road:

	NAME
	PHONE NUMBER
	MAILING ADDRESS
	SIGNATURE

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Portion below to be filled out by E-911 Committee:

E-911 Committee meeting date: __________________
Reason for Road Name Change:__________________
Road Name Selected: __________________________

Date individuals notified by mail: _________________

Please return this form completed to: GIS Department

           PO Box 1287 

                                                                 Columbus, MT 59019

