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Road Name Request Form       Date: _________________ 

Submit this request to Ulster County Department of Emergency Services at the above address or by email to 

acaf@co.ulster.ny.us 
 

List three road name choices in order of preference (a separate form must be submitted for each road a name is being 
requested): 

 

First Choice:  ________________________________________________________________________ 

Second Choice:  ________________________________________________________________________ 

Third Choice:  ________________________________________________________________________ 

 

Name and contact information for requesting party: ____________________________________________________________ 

______________________________________________________________________________________________________ 

Location of road: ________________________________________________________________________________________ 

Nearest Intersection or cross street(s): _______________________________________________________________________ 

______________________________________________________________________________________________________ 

This new road name is requested in connection with: 

___  New subdivision road; Subdivision name: ________________________________________________________________ 

___  Conversion of previously unnamed private road. 

___  Road name change; Current road name: __________________________________________________________________ 

___  Other, please describe:  _______________________________________________________________________________ 

Assessor authorization: I, ____________________________ Assessor for the town/city of ____________________________ 

confirm that any necessary municipal approvals for the above requested road names are completed and the road names are 

authorized.  

_________________  _____________________________________ 

Date     Assessors Authorized Signature   

 

Ulster County Department of Emergency Services Authorization: 

 

The following name is approved: ___________________________________________________________________________ 

_________________  _____________________________________ __________________________________ 

Date     Emergency Services Authorized Signature  Print Name 

Please transmit a copy of the approved form to the Ulster County Real Property tax Service Agency for inclusion with the subdivision 

map certification form and/or tax map revision. 
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