
PETITION--Traffic Study
CITY OF TUCSON

NEIGHBORHOOD TRAFFIC MANAGEMENT PROGRAM

Contact Person *_____________________________________________ Phone # *_______________________
Address *___________________________________________________ Zip code * ______________________
E-mail address ______________________________________________Fax # ___________________________

We, the undersigned residents of ________________ (Neighborhood) request a Traffic Study 
on *____________ (Street name) between *______________ (Street name) and *_____________ (Street name)  
to reduce speeding in our neighborhood.  The impacted area for the petition are properties located along 
the street frontage, including side yards. (Only one signature is required per property.)   Valid signatures of 60% 
of the residents (property owners or renters) will be required to initiate this traffic study. 
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Please mail (or deliver) this original completed petition (no copies) to:
City of Tucson, Department of Transportation, Traffic Engineering Division,

Neighborhood Traffic Management,
PO Box 27210, Tucson, Arizona  85726-7210

(PLEASE WRITE LEGIBLY)

Above information marked with an (*) is mandatory and must be filled out prior to individuals signing this petition.
Each petition entry below must include - (Property Address, Signature, Printed Name, and Date) to be counted as valid. 
Please DO NOT write in left column of petition-write notes on the back or on a separate page and make reference to line number. 
All information on each line must be legible.

A second petition will be required when a specific traffic mitigation plan is chosen.
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