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SOUTH DAKOTA

520 3 St., Suite 230, Brookings, SD 57006
Phone: (605) 692-6281
www.cityofbrookings-sd.gov

Naming Rights
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Eligible Items: parks; buildings, structures, unique monuments, and significant recreational amenities; gardens
and landscaped areas; frails and pathway systems; ponds or bodies of water of significance; municipal streets.
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TO BE COMPLETED BY CITY OF BROOKINGS
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If denied, state the reasons:

Return completed application to:
City Clerk’s Office, 520 3™ Street, Suite 230, Brookings, SD 57006

Phone: (605) 692-6281
Email: CityClerk@cityofbrookings-sd.gov Revised 9/13/2024




