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City of Manhattan Beach 
 

Traffic Calming Measures Request Form 
 

 

We, the undersigned residents, hereby petition the City of Manhattan Beach to install the following: 
 
TRAFFIC CALMING MEASURE:            
 
LOCATION:                
 
REASON(S):               
          
                
 
We attest that each undersigned person is 18 years or older and is a responsible owner or resident in 
the neighborhood.   
  
The designated contact person(s) are: 

 
 
CONTACT PERSON: ___________________________________ DAYTIME PHONE NO: ________________________ 
 
 
ALTERNATE CONTACT: ________________________________ DAYTIME PHONE NO: ________________________ 
 
 

SIGNATURE 
Or “Opposed” or “No Contact” 

PRINT NAME PRINT STREET ADDRESS PRINT DATE 

1. 
 

   

2. 
 

   

3. 
 

   

4. 
 

   

5. 
 

   

6. 
 

   

7. 
 

   

8. 
 

   

9. 
 

   

10. 
 

   

 
I declare under penalty of perjury, pursuant to the laws of the State of California, that the foregoing is true and correct.   
 
__________________________________________Executed on  ________________in Manhattan Beach, California. 

Signed by Contact      Date
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NOTE:  Only one responsible signature per residence is required. 

SIGNATURE 
Or “Opposed” or “No Contact” 

PRINT NAME PRINT STREET ADDRESS PRINT DATE 

1. 
 

   

2. 
 

   

3. 
 

   

4. 
 

   

5. 
 

   

6. 
 

   

7. 
 

   

8. 
 

   

9. 
 

   

10. 
 

   

11. 
 

   

12. 
 

   

13. 
 

   

14. 
 

   

15. 
 

   

16. 
 

   

17. 
 

   

18. 
 

   

19. 
 

   

20. 
 

   

21. 
 

   

22. 
 

   

23. 
 

   

24. 
 

   

   
I declare under penalty of perjury, pursuant to the laws of the State of California, that the foregoing is true and correct.   
 
__________________________________________Executed on  ________________in Manhattan Beach, California. 

Signed by Contact      Date 


