
Will County Emergency Telephone System 
Application for CHANGE of STREET NAME and/or SUFFIX 

 
 
   Please provide all information:                                                 DATE:        
 
 
   REQUESTOR’S INFORMATION: 
   
      Name:  
 
      Address:  
 
    
 
      Phone:   (_______)____________________   
   
       Email address:  
__________________________________________________________ _ 
                                                                                                                                                                          _ 
 
   
     STREET NAME YOU’RE REQUESTING TO CHANGE: 
 
 
 
 
    REASON FOR REQUEST: 
 
 
 
  Township(s) street is located in:   
 
     Street Jurisdiction:              TOWNSHIP              COUNTY             MUNICIPAL               PRIVATE 
 
  Description/Location or address range of street wanting to change: 
 
 
 
 
 
 
 
     Requestor’s Signature (may be electronic): 
 
 

9-1-1 Office use only 
 
Date of County Board Meeting: ____________________         Resolution #: ____________________________        

 
Revised: December 4, 2019     
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