
 

Vision Statement: We envision a Municipality of Anchorage where the names of public places reflect the full story of our community – the 
land’s history, Indigenous place names, and the cultural, natural, and civic identities of our city. By recognizing stories and landscapes 
that shape our community, we aim to foster a sense of shared identity and belonging. Our work includes the careful consideration and 
recommendation of names for Municipal sites, objects, trails, landscapes, and buildings. The Public Naming Commission uses a culturally 
aware naming process with active community input. 

Submitting Individual or Agency (Required)  
Name of Individual or Agency: 
 

Contact Person (if submitting on behalf of an agency): Mailing Address: 

Contact Phone – Day:                          Evening:                                   Email (required): 

Public Place Proposed for Naming or Renaming (Required) 
Current Name (if applicable): 

Proposed Name: 

Location Address or Description of Public Space: 

Narrative Statement (Required) 
Provide a narrative explaining the rationale for the proposed naming or renaming. If known, include historical context, significance 
of the proposed name, community support, and any cultural, historical, or geographical considerations, including indigenous 
historical or cultural relevance. If recommending naming for an individual or group, include their positive impacts on the local 
community and their relationship to the facility or space proposed for naming. Posthumous naming is limited to no earlier than 36 
months posthumously.  (Use additional pages if necessary): 
 
 
 
 
 
 
 
 
 
 
Exhibit (Optional) 
A map or photo showing the location and boundaries of the public space being proposed for naming or renaming is encouraged. 
Attached Map or Photo: ☐ Yes    ☐ No 

Submission Instructions 
Mail to:                   Municipality of Anchorage                Email to:                 wwmasmc@anchorageak.gov 

Clerk’s Office  
PO Box 196650 
Anchorage, AK 99519-6650 
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☐ Naming                                ☐ Renaming                      ☐ Honorary Naming 
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