
Exhibit B. Citizen Action Request Form for the Traffic Calming Program 

 

Citizen Action Request Form - Traffic Calming Program 

Contact Name: _______________________________  Day Phone: ___________________ 

E-mail Address: _____________________________________________________________

Address: __________________________________________________________________

Location of Concern: ________________________________________________________

Neighborhood Traffic Concern (Check applicable concerns): 

___ Speeding       ___ Cut-Through Traffic       ___ Pedestrian/Bicycle/Traffic Safety  

____ Other: ________________________________________________________________

What, in your opinion, is the root cause of the problem? 

__________________________________________________________________________

__________________________________________________________________________

Thank you for taking the time to complete the Citizen Action Request Form.

Please send the completed form with the Neighborhood Petition Form to: 

City of Edmonds 

Attn: Public Works Engineering Department 

121 5th Avenue N 

Edmonds, WA  98020 

Once we receive the form, the Public Works Engineering Department will investigate 

your request. If you have questions or comments, please call Public Works Engineering 

Department at (425)771-0220. 


