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         City of San Leandro                         

   Neighborhood Traffic Calming Application 

2016-2017                                                                         
REQUESTOR INFO.: 

 

Name:         Date:                 

 

Address:         Phone No.:        

 

E-mail:                
 

 

Please provide a detailed description and location (street names) of the traffic problem: 

              

              

              

              

              

              

               

 

 

What suggestions do you have to improve your area? 

              

              

              

              

               

 
To be considered for traffic calming, you must have signatures of at least four (4) other households (one signature per 

address).  Deadline for the annual cycle is September 1st. 

 

We, the undersigned, believe our neighborhood traffic situation, as described above, warrants the City’s 

Neighborhood Traffic Calming Program.  We understand that the Traffic Calming Program involves 

active participation of our neighborhood.  The decision making process may require us to set and attend 

neighborhood meetings and conduct further petition campaigns.  We understand that our request must 

meet the minimum criteria (see pamphlet), and if it qualifies, it will be prioritized amongst the other 

requests received for this cycle. 

 

Name: (Print) Address No. & Street: Phone Number: Signature: 

1.    

2.    

3.    

4.    
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