
TRAFFIC SAFETY COMMITTEE REQUEST FORM 
 
 
Name of Road/Physical Address:_____________________________________________________________________________ 
 
 If a Physical Address is not available, please provide nearest address, the block number and/or landmarks to describe the area 
 
Request: ___________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
   
 
 
 
Name of Individual(s) Making Request:  ______________________________________________________________________  
Address: _________________________________________________________________________________________________ 
Email Address: ________________________________________________  Phone Number(s): __________________________ 
Signature: ________________________________________________________________________________________________ 
 
 
 
Request Received by __________________________Date __________________ 






