
UPPER DUBLIN TOWNSHIP TRAFFIC CONCERN REPORTING FORM 

 

NAME:       PHONE NUMBER:       

ADDRESS:        
                          
 
E-MAIL ADDRESS:       

WHO IS YOUR COMMISSIONER? 
      
 
WARD NUMBER:       

 
LOCATION OF TRAFFIC CONCERN: 
 
       

 
TYPE OF TRAFFIC CONCERN: (select all that apply) 
 

 Speeding  Stop Sign  Traffic Signal 
 

 Other concern:       

 
DAY(S) OF THE WEEK YOU NOTICE THE CONCERN: 
(select all that apply) 
 

 Sunday  Monday  Tuesday  Wednesday 
 

 Thursday  Friday  Saturday  Every day 

 
TIMES YOU NOTICE THE CONCERN: 
(select all that apply) 

 
 Morning rush hour      Evening rush hour 

 
 Between       and            All of the time 

 
IF A SPECIFIC VEHICLE IS CAUSING THE CONCERN, PLEASE PROVIDE THE FOLLOWING INFORMATION: 
•Registration:       
•Make:       
•Model:       
•Color:       
•Description of driver:       
 

 

DESCRIBE YOUR CONCERN IN DETAIL: 

 

***FOR OFFICIAL USE ONLY - DO NOT WRITE BELOW THIS LINE***  
RECEIVED BY/DATE: 
     /      

UDPD INCIDENT NUMBER: 
      

COMMISSIONER NOTIFIED/DATE: 
      /       

PUBLIC WORKS STAFF NOTIFIED/DATE: 
      /       
 

DATE CLOSED:       DISPOSITION:       
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