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NAMING RIGHTS NOMINATION FORM
CITY OF BROOKINGS

Form should be completed and submitted to the Brookings City Clerk. Please submit both pages of this
form and attach any supporting information as needed.

Date: & —/ -_206.74

Applicant/Contact Person: %i« / /_’/r‘, ¢ ksors
Address: __ %20 b A=sh Ave \,g.fl)ok iNgS
Phone: &85 4:G- 1959 Email: f.,?)aq/'fm‘cv(’oar\ 19578 otmei] . com

Items proposed to be named (See policy details for eligible items):
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Reason/justification for the nomination:
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If applicable, wording on recognition if desired:
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As the applicant, or contact person, | have read and understand the City of Brookings Naming Rights
Policy. My signature indicates the desire for the proposed nomination to be considered by the City of
Brookings.
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Applicant's Signature: ___ f 7 X

Date: éw/‘o?&ﬁ@

Thank you!
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