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Request for Residential Neighborhood  

Traffic-Calming Measures 
 

Please return the completed request to the Department of Public Works either by hand  
 at 2610 S. Main Street, Stafford, TX 77477, or by email at publicworks@staffordtx.gov. 

 

       Request Submission Date: ___________________________ 

             Request # ________________________________________      Staff Initial _________ 
                 (Box to be completed by City.) 

 
Requestor’s Name: ________________________________________________________________________ 

Requestor’s E-mail: ________________________________________________________________________ 

Requestor’s Phone: _____________________________ Contact Preference?  E-mail  Phone 

Requestor’s Property Address: _______________________________________________________________ 

Does the Requestor represent his-/herself as an individual?   Yes  No 

Does the Requestor represent an HOA or Neighborhood?    Yes  No 

If “Yes,” please specify the HOA or subdivision name: 

________________________________________________________________________________________ 

 
Brief Description of Traffic-Calming Measure(s) Requested:  
(Include street name(s) and address limits of requested traffic-calming measure(s).) 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
   

 

Name of Requestor: ________________________________________________ 

 

  Signature: ________________________________________________________   

 

Date: ________________________________ 
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