
 

DATE SUBMITTED: ____________________________           TIME: _______________________ 

RESIDENT’S NAME: ______________________________________________________________ 

ADDRESS: ______________________________________________________________________ 

PHONE NUMBER: ____________________ EMAIL: _____________________________________ 

REPRESENTING:  ____SELF ____ GROUP- NAME OF GROUP: __________________________ 

DATE AND LOCATION OF INCIDENT: 
_________________________________________________________________ 

ENQUIRY/INCIDENT:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

FREQUENCY:  

 DAILY  WINTER 

 WEEKLY  SPRING 

 MONTHLY  SUMMER 

 WEEKENDS  FALL 
 

STAFF SECTION ONLY 

RECEIVED BY: _______________________ DATE: _____________________________________ 

RADAR LOCATION: _______________________ LONGITUDE: _______ LATITUDE: __________ 
DURATION: _____________________________________________________________________ 
 
ACTION TAKEN:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

DATE: _______________________SIGNATURE: ________________________________________ 

RESIDENT ENQUIRY/INCIDENT  

SPEEDING COMPLAINT POLICY 


