
Petition for Neighborhood Traffic Calming Measures 
The purpose of this form is to enable residents of Poway to request the initiation of a traffic assessment to determine potential 
eligibility for the City's traffic calming program. 
Location(s) of traffic-related issue (Street Name) __________________________ (from) _________________________ (to) 
____________________________ 
 
Describe the traffic-related issues that concern residents in your neighborhood: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Neighborhood Representative:_____________________________________________________ 
(Only one signature from each household will be considered) 
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