City of Seattle – Department of Transportation (SDOT)
Neighborhood Traffic Operations
Resident Request Form

Name:

Address:

Email Address:

Daytime Phone Number:

Street or Location of Concern (include nearest cross-street):

What traffic concerns do you have?  Please include time of day.

In your opinion, what is the root cause of your concern?

Thank you – 
Please save changes as a word document and email to:  

neighborhood.trafficops@seattle.gov
Or you can send a copy in the mail to:

Seattle Department of Transportation

Neighborhood Traffic Operations

P.O. Box 34996

Seattle, WA 98124-4996

