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Neighborhood Traffic Calming Enrollment Form

Name of Community Lead:  ________________________________________

Address: _______________________________________________________
Phone Number: _________________________________________________
Email Address:  _________________________________________________
Street or Location of Concern (include nearest cross-street):

_______________________________________________________________

Name and Addresses of supporting residents (must be at least 4):

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
Which Traffic Safety Community Meeting did you attend?

_______________________________________________________________

Thank you – 
Please save changes as a word document and email to 

neighborhood.traffic@seattle.gov
Or you can mail a copy:

Seattle Department of Transportation

Neighborhood Traffic Operations

P.O. Box 34996

Seattle, WA 98124-4996


