
CHATHAM TRAFFIC STUDY COMMITTEE 
 

APPLICATION FOR TRAFFIC REQUEST 
 
 
DATE OF REQUEST ________________ 
 
 
NAME _____________________________ 
 
 
ADDRESS _____________________________________________________________ 
 
MAILING ADDRESS IF DIFFERENT FROM ABOVE _______________________  
 
________________________________________________________________________ 
 
 
TELEPHONE _________________________ 
 
 
REQUEST FOR ________________________________________________________ 
                                             (Stop sign, Crosswalk, No Parking sign, etc.) 
 
 
LOCATION OF REQUEST _______________________________________________ 
 
________________________________________________________________________ 
 
 
REASON FOR REQUEST (Please be specific – Use back if needed) 
 
 
 
 
 
 
 
 
 
 
Signature of person making request: ________________________________________ 
 
REQUEST GRANTED ________                             REQUEST DENIED ________ 
 
DATE ______________ 


